





Medical Lib. 
ra MA) 2 130 


HYGEIA 





7 
S= 


es 


S; 
1BTVTHE HBALTAH MIAGA ZINE 
~ Published by the American Medical Association 


iS- 
in 
yn 
Yr. 
sh 
ef 
yn 


ig 
il, 
rt 
ut 


ig 


N 
Pa ae ris 
i ene eee 
vis ae 
oa 


pw) 
= 


75 
$ 






Sake 
Af, 





25 Cents 










| 


























“We are advertised by our loving friends” 





Baby’s Greatest Need 


is nourishment of a character to assure full development of every part 


of the body—bone, flesh, muscle and brain. 


Human milk from a healthy mother furnishes such nourishment and 


thus meets perfectly the baby’s greatest need. 


If the source of this perfect nourishment fails, common sense prompts 


the study of human milk for a pattern or euide in preparing a substitute. 


Mellin’s Food @@ A Milk Modifier 
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is based upon this study and for sixty-four years it has been applied in 
a practical manner and with outstanding satisfaction to thousands upon 
thousands of mothers who were unable to otherwise prov ide for their 


babies’ greatest need, 


Write today for a Free Trial Bottle 
of Mellin’s Food and a copy of 
“The Care and Feeding of Infants” 
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—_— the earliest times the charlatan has 

been a conspicuous figure in medical prac- 
tice. Regardless of what scientific advances 
might be made in any field, some inspired 
charlatan has always been ready to adapt that 
discovery to personal exploitation for financial 
gain. With the first knowledge of electrical 
manifestations came Elisha Parkins’ tractors, 
Mesmer’s animal magnetism, John Graham’s 
temple of health, and other notorious forms of 
quackery based on the public’s ignorance of 
electricity. 

When radium was discovered and found to 
have certain virtues in the treatment of some 
forms of cancer, innumerable quacks began to 
exploit the use of radium for the treatment of 
all sorts of diseases. Radium pads, radium 
packs, radium belts, radium lights, radium jars, 
and radium drinking water were urged as the 
modern panacea, particularly in the treatment 
of such chronic conditions as rheumatism, 
Bright’s disease, heart disease, tuberculosis and 
anemia. It is well known that the sufferer from 
a chronic disorder is eternally hopeful and tries 
every new treatment that may be offered. In 
many instances there was not enough radium 
in these devices to cause the slightest quiver- 
ing of a leaf of an electroscope. 

When ultraviolet rays were found to have 
certain special virtues for the prevention of 
rickets and some relationship to the amount of 
calcium in the blood, ultraviolet apparatus was 
offered for every complaint to which human 
flesh may be heir. And not only have efficient 
machines been sold for this purpose, but bogus 
devices consisting merely of purple colored 
incandescent bulbs have been sold at consider- 
able sums to those who were not sufficiently 
informed to know that the actual ultraviolet 
rays are invisible. 


7HEN the glands of internal secretion began 
to be studied by scientific physicians and 
such active and potent extracts as_ thyroxin, 
pituitrin, adrenalin, parathyrin, theelin, and 
insulin were made available, the gland quacks 
began to prepare all sorts of useless extracts and 
even strange mixtures for feeding and injection 
for those who would seek vim, vigor and vitality 
and eternal youth in some magical elixir. 


Quackery in Medicine 
An Editorial 


When Marconi announced the wireless trans- 
mission of electricity and when every one began 
to talk about electrons, tubes and resistance 
without having very much exact knowledge of 
the subject, the inspired leader of charlatanism, 
Albert Abrams, developed his remarkable elec- 
tronic system of diagnosis and treatment—the 
most weird and involved quackery ever pre- 
sented to the American public. 


ORE recently rejuvenation has become the 

word with which to conjure. The unestab- 
lished experiments of Steinach and of Voronoff 
seemed to have inspired charlatans to repeat 
their methods on human beings and to promise 
by transplantation of the glands of all sorts of 
animals and even of human beings to restore 
the lost youth of senescent octogenarians. 

In the not too distant past quackery sought 
its victims through the public press. The last 
quarter of a century has seen the development 
of an ethical conscience on the part of organ- 
izations of newspapers and of editors, and even 
publishers, with a wary eye to the business 
office, have begun to realize the danger of per- 
mitting great mediums of public expression to 
become the outlet for the tricks of quackery. 
Few newspapers indeed will permit either their 
reading or their advertising columns to be 
used for the promotion of strange schemes of 
rejuvenation. 

The radio is comparatively an innovation in 
public affairs and in community life. It is too 
young to have developed an ethical conscience 
and has become the medium in many communi- 
ties by which a strangely credulous public is still 
led to sacrifice its hard earned shekels on the 
doorsteps of the charlatans. The two most seri- 
ous fields in which such quackery has been 
exploited are the fields of cancer and of rejuve- 
nation. The victims are not the young and the 
infant, they are that much more pitiful group— 
the aged who are approaching the conclusion of 
their earthly existence, who suffer a weakening 
of their intelligence and physical powers and 
who are in many instances endeavoring to finish 
lives of toil and travail on insufficient incomes. 
On such meat do these ghouls feed! Clearly it 
is the duty of public officials to prevent the 
perpetration of such utter frauds. 
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NE of the most 

urgent prob- 

lems of the 

day deals with 
those youngsters who 
commit offenses 
against the rules of 
society. These un- 
happy youths are 
brought daily to the 
attention of the truant 
oflicer, the neighbor- 
hood policeman and 
the judge sitting in the 
juvenile court. They 
constitute a problem 
that challenges our 
interest and our com- 


mon sense. What 
causes these young- 
sters to misbehave and what shall we do 


about it? 

It goes without saying that there was once a 
lime when society did not exist. The world of 
that day was an individualistic place in which 
to live; every man for himself; every animal 
for itself. If man wanted to survive, he had to 
prove himself superior to the hostile forces 
about him—other men, wild beasts and the 
destructive forces of nature. This had been the 
way of the world ever since the beginning of 
animal life. 

Primitive man soon realized that this com- 
petitive existence was too destructive. He saw 
that he could better satisfy his human instincts 
in a community banded together for the com- 
inon good. In this way the first primitive 
iuman society was born. 

We do not know how this early society 
reacted to those of its members who disregarded 
its authority. Probably the reaction was one of 
iatred, fear and rejection. These early offend- 
crs must have been looked upon as dangerous, 
and dire punishment was their fate—and for a 
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reason. They 

the internal 
of the com- 
and made it 
harder for the law- 
abiding members of 
the community to con- 
centrate on the enemy 
without. Furthermore, 
their very failure 
conform to the laws of 
the majority marked 
them off as a minority 
of strange, peculiar 
creatures, and man- 
kind has always had 
an instinctive distrust 
and suspicion of any- 
thing that is strange 
and unknown. 

Since this early stage of human culture we 
have made marvelous progress in many direc- 
tions; we have learned many facts, we have 
devised countless tools and machines, and we 
have conquered many diseases. But we have 
not moved so far in our emotional attitudes. 
We are roused to fear, hatred, anger and jeal- 
ousy in much the same way as our ancestors. 

This applies also to our attitude toward 
offenders. When some one violates our laws 
we tend to react with a bitter, unreasoning 
hatred, which blinds us to everything but the 
matter of swift punishment. We pay little or 
no attention to the potential offender. We wait 
until he transgresses and then we set out to 
make him suffer. When mankind is afflicted 
with a plague or an epidemic, science studies the 
causes of the disease and tries to remove them. 
This, unfortunately, applies only to the evil of 
physical disease. When society finds itself con- 
fronted with a serious social evil, like crime and 
delinquency, it does not act so logically; on the 
contrary, it reacts with a consuming hatred, 
passionate and destructive. 


good 
disturbed 
security 
munity 
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In recent years, the attempt has been made to 
establish a new point of view—to study the 
causes of crime, and not just to punish the 
criminal. This new point of view would look 
at the offender and his offense as the end-result 
of a long series of causes—causes often beyond 
his control, causes that one can often modify; 
and, although mankind is conservative, it will 
undoubtedly revolutionize in the course of time 
our whole approach to the problem of delin- 
quency. 

Any program aimed at the prevention of 
delinquency will have to deal largely with young 
persons, for that is when antisocial tendencies 
are likely to begin. The majority of criminals 
start their rebellion against society during their 
adolescent years. 

What makes a youngster flout the laws of 
society? The question will become easier to 
answer if we consider the behavior of the prize- 
fighter who fouls his opponent. Experience 
shows that the large majority of fouls are made 
by the fighter who is losing. There are two 
reasons for this: 
he is inferior to his opponent. 
observes the rules of the 
game he is at a disad- 
vantage, and he there- 
fore resorts to unfair 
means to punish his op- 
ponent and strengthen 
his advantage. Of 
course he does not al- 
ways “get away with it.” 
However, it offers him a 
chance of success, and 
in his eagerness not 
to go down in defeat 
he resorts to fouling. 
(2) The losing fighter is 
thinking how his repu- 
tation will be affected 
by this fight. He knows 
that to lose a fair fight 
would put a black mark 
on his record; it would 
be evidence of lack of 
skill. On the other 
hand, if he loses on a 
foul, that would not 
damage his reputation 
quite as much; his 
friends would say that 
it was an unfortunate 
break, an accident, and 
that it should not count 
against him. 

The boxer who fouls, 
therefore, has what are 
to him two good rea- 
sons for doing so. He 
is willing to play fair 
until things begin to go 


(1) the losing fighter feels that 
So long as he 
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We pay little or no attention to the potential 
Then when he transgresses, 
out to make him suffer. 


HyGe1a, June, 1930 
against him and then, if he is unscrupulous, he 
will play the game according to his own rules, 
Essentially the same thing happens in the case 
of most young offenders. 

Every child is born into a highly complex 
world in which he finds himself at the mercy 
of many forces which may promote or retard his 
welfare. He may, for example, find himself in 
the household of a father who belongs to the 
army of 4,000,000 unemployed existing in this 
country today. Or from early infancy he may 
be robbed of his inner peace of mind by the 
knowledge that his parents do not really want 
him. Or he may be afflicted with a weak 
physique or a poor mentality, and so find him- 
self at a disadvantage in competition with his 
fellows. Or he may have been unduly pampered 
and thus converted into a weak, dependent, 
helpless person whose powers of adjustment to 
life have not been sufficiently developed. 

These are only a few of the dangers that lurk 
in the world of childhood; and let us not under- 
estimate them or regard them as intangible or 
meaningless—they are just as concrete and real 
as the fire that burns a child’s hand or the diph- 

theria germ that lodges 
in his throat. Indeed, 
the situations that un- 
dermine a child’s se- 
; curity are as a rule 
more devastating and 
more crippling to his 
character than are the 
physical dangers that 
beset him. Physical 
dangers are often seri- 
ous and sometimes 
fatal, but from the point 
of view of the growth 

——— of character they are 
not as significant as 
those situations that 
give rise to deep-seated 
emotional conflicts. It 
is these situations that 
make or mar most chil- 
dren. 

As long as a child 
happy and all his emo- 
tional needs are satis- 
fied, he is likely to har- 
monize properly with 
the world which suits 
him so well. He finds 
it a good world and he 
does not want anything 
in it changed. He ac- 
cepts it wholeheartedl) 
and does not find its re 
strictions in any way) 
irksome. He grasps 
them intellectually as 
restrictions but emo 
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‘tionally they are not restrictions at all; they are 
‘he ways of people living in a good, kind world. 


The Unhappy Child 

Let us now picture what happens to the child 
who is insecure and unhappy. The world to 
him is not a good place. It is a strange, cold, 
unfriendly world, a world that withholds from 
him the satisfactions so necessary to his proper 
vrowth. It is a world that hampers him. Is it 
anv wonder then that such a child is often 
unable to accept with his whole heart the social 
and ethical code that family, school and com- 
munity try so hard to impress upon him? He 
is like the losing boxer; he is at a disadvantage 
and he will recognize no law other than his own 
survival. Whatever he feels will contribute to 
his welfare he regards as legitimate. Whether 
or not he is wrong makes no difference. He 
may be mistaken in his notion that his antisocial 
behavior will make him more secure, but that is 
not the point. The point is that he derives some- 
thing from his delinquency that somehow makes 
up for his other deprivations. 

In the face of such a situation he does not 
say to himself, “This is against the law,” because 
the law represents a society that has treated him 
more or less like a stepchild, a society in which 
he may feel unwanted. The world to him is not 
a good enough place for him to want to support 
it, and so he becomes an outlaw and acts as his 
own instincts may dictate. 

Of course the field of delinquency is such a 
big one that one should not try to explain every- 
thing in it on one basis. There may be causes 
other than those already discussed. For exam- 
ple, it may be argued that some boys become 
delinquents by imitating other boys. While this 
may be true, the facts would seem to indicate 
that the main cause of delinquency is lack of 
security and failure to enjoy the satisfaction and 
happiness that each has a right to expect. 

This can lead to only one conclusion: if 
we really wish to do anything about delin- 
quency, we must try to provide every child 
with all those satisfactions that make life 
worth while. We must see to it 
that to each child the world 
represents a haven of security, 
a place in which he can 
grow unhampered, a 
good world, a world 
whose ways are 
worth follow- 
ing. What are 
the things a 
child needs _ if 
he is to think of 
this world as a 
sood world? 

1. He needs 
health. This in 
turn means that 












A youthful gang shooting craps on the street. 
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his parents must be healthy. He must get plenty 
of good food and must be brought up in 
accordance with all the rules of hygiene. 

2. Closely connected with health is economic 
security. Although we are taught that health 
is better than wealth, yet in actual practice we 
find that health often depends on wealth. If a 
man is poor or unable to find a job he cannot 
buy his children proper food. His wife may 
have to go out and work, and should she be 
pregnant, the mental strain of poverty might 
affect her health and the health of the child 
within her. It is the duty of society, therefore, 
to guarantee each man an opportunity to bring 
up his family in comfort. If society cannot con- 
trol unemployment, there should at least be 
unemployment insurance. 

Economic security is necessary for another 
reason; without it a child often feels at a dis- 
advantage. A boy from a poor home, envious of 
his playmates from better homes, may develop 
a feeling of inferiority. This may be the thing 
that determines whether the boy adjusts well or 
becomes unadjusted and a potential delinquent. 

3. A child needs emotional security. Many 
a child has good physical health and well-to-do 
parents and yet suffers from a feeling of 
insecurity. He may feel that his parents do not 
love him and regard him as an outsider. He may 
see that they shower all their affection on 
another brother or sister. Or he may witness 
daily quarrels between his parents and with the 
keen intuition of a child he may feel that his 
home does not rest on a stable foundation. 

4. A child needs to be allowed to grow and 
develop. Sometimes a child is cursed, not with 
too little affection, but with too much. His par- 
ents are his obedient slaves, anticipating every 
wish and pampering him at every turn. He 
does not learn how to think and act for himself. 
So we see that to attack the problem of the 
young offender, it is useless to 
think in terms of the punish- 
ment we are going to admin- 
ister. What we must do is 
search for the causes that make 
him an offender. We must 
see what he lacks—health, 
economic and emotional 
security, self-confidence, 

adaptability—and 

then we must try to 
supply what is 
missing. This 
is a difficult 
task, but it will 
bring us suc- 
cess, based, not 
on threats and 
fear of punish- 
ment, but on the 
development of 
personality. 


She \/itamin Alphabet 


UTRITION is the process by which our 

bodies build themselves and keep in 

running order, utilizing the materials 

that we take in as foods. Until 
recently, food substances were thought to con- 
sist only of carbohydrate, fat, protein and cer- 
tain inorganic salts in various combinations, 
which by chemical processes were torn down 
and transformed into body tissues, furnishing 
the energy that maintains and vitalizes the liv- 
ing organism. However, investigators found 
that by feeding animals on diets of sufficient 
energy value and containing ample amounts of 
sach of the chemical elements known to be 
essential to the body they yet could not meet 
all the requirements of nutrition. The purer 
chemically the constituents of such diet mix- 
tures, the sooner the experimental animals 
withered and died. 

The Discovery of Vitamins 

In 1906, an investigator named Hopkins was 
experimenting with such a mixture made in 
imitation of the natural mixture of known food 
substances that occur in milk. The experi- 
mental animals ceased growing. He found, 
however, that if a little fresh milk was added 
growth continued. He tried also dried milk and 
the alcohol-soluble fraction of fresh milk (and 
of some vegetables) and found that growth con- 
tinued. But when he fed the ash of the milk 
or of the vegetables in addition to the synthetic 
preparation, growth stopped. It was therefore 
evident that milk and some vegetables contained 
some alcohol-soluble substance or substances 
essential to nutrition. 

Further experiments revealed other sub- 
stances which occur in minute quantities in 
natural food materials and which were found 
to be essential for normal nutrition and to be 
responsible for the prevention of various patho- 
logic conditions 
known collec- 
tively as defi- 
ciency diseases. 
At present there 
are six of these 
substances defi- 
nitely estab- 
lished, and they 
are called vita- 
mins. 

Vitamin A is 
essential for 
growth, well be- 
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ing and successful reproduction. A deficiency 
of this vitamin leads to weakening of the body 
tissues and increased susceptibility to infection. 
Milk and dairy products, eggs, liver, cod liver 
oil, and leafy green vegetables are among the 
richest sources of this vitamin. 


The B Complex 


Vitamin B or, more properly, the vitamin B 
complex, is two independent vitamins. One of 
these prevents neuritis and is called B, or F; 
the other prevents pellagra and is called B, or G. 
The B complex is essential for maintenance of 
appetite, growth, reproduction, lactation, proper 
functioning of the digestive tract, and resistance 
to bacterial infection. It is widely distributed 
in both plant and animal tissues, some being 
rich in B,, or F, and others rich in B,, or G. A 
proper balance of cereals and of cow’s milk or 
green leafy vegetables in the diet will assure 
the necessary amounts and balance of the com- 
ponents of the B complex. 

Vitamin C is called the antiscorbutic vitamin. 
Its absence from the diet leads to scurvy and is 
thought to be an important factor in the preva- 
lence of tooth decay and of much of the 
so-called rheumatism in children and adults. 
The best sources of this vitamin are oranges, 
lemons, grapefruit, tomatoes (raw, cooked and 
canned) and cereal grains. 

Vitamin E is called the antisterility vitamin. 
It resembles vitamins A and D in certain chem- 
ical respects but differs in distribution. It is not 
found in cod 
liver oil but is 
present in vege- 
table oils and the 
oil of wheat 
germ. When 
vitamin E is ab- 
sent from the 
diet of animals 
ovulation will 
take place but 
there is a fail- 
ure of placental 
function and 
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the develop- 
ing young will 
die and be re- 
absorbed by the 
mother. 

Vitamin D is 
called the anti- 
rachitic vitamin, 
because in its 
absence from the 
diet of experi- 
mental animals 
there is a devel- 
opment of rick- 
ets and other diseases of the bones; and its 
addition to the diet will prevent or cure these 
deficiency diseases. Rickets is a constitutional 
disease of infancy in which the bones become 
soft and flexible because the body has not fur- 
nished them enough calcium salts and phos- 
phorus. The disease is marked by bending and 
distortion of the bones under muscular action, 
by the formation of nodular enlargements on 
the ends and sides of the bones, by delayed 
closing of the fontanels or soft spots on ‘the 
baby’s head, and by degeneration of the liver 
and spleen. There are often nervous affections, 
fevers and chills. There is a form of the dis- 
ease that affects adults and is called adult 
rickets. 

It has been known for many years that fish 
oils were good for children with rickets, espe- 
cially cod liver oil. It was also known that 
children who had access to plenty of direct sun- 
light seldom if ever developed rickets. And it 
was found that exposure to sunlight or to ultra- 
violet rays would cure rickets. These facts were 
correlated by the discovery that various food 
materials can be given antirachitic (rickets 
healing and preventing) powers by irradiating 
them with ultraviolet light. 
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Ergosterol 


This was found to be due to the presence in 
the foods of a compound known as ergosterol, 
which becomes a powerful antirachitic agent 
upon irradiation. Ergosterol is also present in 
the skin, and it is believed that the favorable 
effect of ultraviolet irradiation or exposure of 
| the body to di- 
oom ij rect sunlight is 
- - due to the for- 
mation of vita- 
min D from the 
ergosterol in the 
skin. Investi- 
gators say that 
ergosterol when 
irradiated actu- 
ally becomes vi- 
tamin D, which 
i} makes this the 
14 only vitamin yet 
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a definite chem- Re: 
ical compound. 

Irradiated er- ts 
gosterol has ||| % 
been given the 
name viosterol, 
and various 
preparations of 
it are marketed 
in oil solutions 
for use in the SS 
prevention and ff tf} 
cure of rickets —s 
and for treatment of other conditions in which 
the assimilation of calcium and phosphorus in 
the body is disturbed. 

What does all of this mean? First, it means 
that in the preparations of viosterol there is 
available a highly effective and practically taste- 
less substitute for the rickets-preventing value 
of the cod liver oil that is so difficult for many 
to take on account of its taste. The prepara- 
tions recognized by the Council on Pharmacy 
and Chemistry of the American Medical Associ- 
ation have 100 times the vitamin D potency of 
good cod liver oil. This high potency makes 
the preparation powerful for harm as well as 
for good, and it should be employed only on the 
advice and under the control of a physician. 


Irradiated Foodstuffs 


The discovery of the process of creating vila- 
min D potency by the use of ultraviolet light 
has made it possible to give antirachitic value to 
various commonly used foodstuffs such as oat- 
meal. This procedure, however, is still largely 
in the experimental stage, and it is best yet to 
rely on cod liver oil or on viosterol when a 
supplement to the vitamin D contained in the 
regular diet is needed. 

By combining an oil solution of viosterol with 
a cod liver oil of known potency, various manu- 
facturers have made a more effective remedy 
and preventive for rickets, also providing the 
benefit of the vitamin A content of the oil. It 
must be remembered that viosterol is a substi- 
tute only for the vitamin D content of cod liver 
oil. The Council on Pharmacy and Chemistry 
has accepted 
several such 
preparations un- 
der the name,: 
cod liver oil with 
viosterol 5 D. 
The term 5 D 
means that the 
preparation has 
five times the 
rickets healing 
and preventing 
power of a good 
cod liver oil. 
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It is possible to administer a combination of 
vitamins A, C and D by giving a reliably stand- 
ardized cod liver oil in orange juice, which is a 
good source of vitamin C. And by using a 
reliable malt-cod liver oil preparation and 
administering it in orange, lemon or tomato 
juice we may add vitamin B, which is contained 
in the malt. Such a preparation will not, of 
course, give a maximum amount of these four 
vitamins. 

Though the absence of vitamins leads to 
serious derangements in the body, there is little 
need for the average adult to worry much about 
them if he eats a reasonably balanced diet. For 
infants and expectant mothers some preparation 
that will add to the vitamin content of the regu- 
lar diet, especially vitamin D, is desirable as 
a precaution against various deficiency diseases. 
Cod liver oil is especially desirable in these cases. 


_tors. 
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The wide popular interest in vitamins has 
encouraged commercial exploitation of various 
preparations containing these food accessories. 
Some of the advertisements for these prepa- 
rations are of the scarehead variety, depicting 
the horrible results of lack of vitamins; some 
attempt to exploit the vitamins as cure-alls in 
much the same way that “patent” medicine 
venders formerly sold their wares. It is well 
to remember that the average adult subsisting 
on a fairly well balanced diet, including bread, 
butter, eggs and fresh or cooked vegetables or 
fruits, will probably have no need of supple- 
menting his intake of these accessory food fac- 
The diet of the infant and of the expec- 
tant mother may need supplementing; but this 
should be done on the advice of a competent 
physician and not according to the persuasive 
fancies of an inspired copy writer. 


Eye Exercises and Vision 
By Edward B. Heckel 


HE eye is like a photographic camera; but it 

is a photographic camera infinitely perfected. 
Through the eye we become conscious of the 
external world by means of light. Seeing is 
largely mechanical. The eye produces an image 
on the retina, the sensitive tissue at the back of 
the eye. The sharpness of this image determines 
the acuteness of vision. When a normal eye 
looks at a distance of 20 feet or more it is in 
a condition of a “universal focus.” Some cam- 
eras do not have to be focused to take pictures. 
The better cameras, however, have a focusing 
mechanism. 


Errors in Refraction 


The eye has the power to change its own focus. 


This is called accommodation. Automatically 
the eye accommodates itself or changes its own 
focus for objects at various distances. This 
takes place without our knowing it and goes 
on all of the time that we are awake. 

Some eyes do not have a universal focus. 
They are out of focus for all distances. This 
condition is e¢alled an error in the refraction 
of the eye. One may be nearsighted or far- 
sighted. Myopia means that one does not see 
well at a distance, and hyperopia that one does 
not see well near by. In either case glasses or 
correcting lenses are advisable. Glasses, at best, 
are only a mechanical help. They assist the 
eye in producing a sharp, clear focus easily and 
without effort. 

There is no form of exercise that will take 
the place of properly fitted lenses. We say 
“properly fitted lenses,” for the fitting of lenses 
is not a simple process. Proper fitting of glasses 


requires skill and training. In the young, 
“drops” are used. These never do any harm. 
Their sole purpose is to relax the focusing 
muscle so that the real condition of the eye may 
be measured. 

It is often said, “once glasses, always glasses.” 
This is true only in part. A nearsighted person, 
when he once knows the comfort and improve- 
ment glasses make in his vision, will not want 
to leave them off. On the other hand, a far- 
sighted person who has had headaches as a 
result of the eyestrain produced in an effort 
to overcome his error of refraction will be so 
happy to be relieved of headaches that he cannot 
be persuaded to leave off his glasses. Unless 
glasses are a distinct benefit, no one will wear 
them for any length of time. 


Astigmatism Defined 

Astigmatism is a favorite term used by every- 
body, but seldom really understood. When the 
front part of the eye is shaped more or less like 
a man’s derby hat, instead of like a round globe, 
nothing will correct this condition but properly 
adjusted lenses. Astigmatism in an eye means 
that the focal points of no two refracting planes 
are equal. 

The eye is constantly exercising the muscle 
of accommodation, or the muscle concerned in 
producing a perfect image. It is absurd to think 
about improving errors of refraction by muscle 
exercise or any other exercises. The constant 
use or exercise of the muscle actually causes 
all the distress as a result of errors of refraction, 
and this can be helped only by providing a 
mechanical aid such as lenses. 
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ARTHRITIS 


OY 
lheumatism 


b 


Ralph Pemberton 


HE various diseases included under the 

names rheumatism and arthritis are 

probably the oldest from which man- 

kind has suffered. Treatment has always 
been, nevertheless, a matter of difficulty. 

The terms “rheumatism” and “rheumatic” 
have often been frowned on as having no pre- 
cise meaning. On the whole, however, they 
describe a group of conditions to which no 
other name has been as yet appropriately 
applied. The term “arthritis” designates a pain- 
ful condition of one or more joints the precise 
cause and nature of which vary with the par- 
ticular variety concerned. The various forms 
of arthritis have much in common with the 
manifestations of rheumatism but the term 
“rheumatism” is more comprehensive. It is 
important, therefore, to distinguish between 
rheumatism of the muscles and rheumatism of 
the joints. 


Two Types of Arthritis 


Arthritis is divided into atrophic and hyper- 
lrophic types—on the one hand, an arthritis 
characterized in the later stages by an appear- 
ance of shrinkage of the parts when closely 
inspected; and, on the other hand, an arthritis 
characterized by overgrowth of bone often 
perceptible at some distance from the patient. 

Atrophic arthritis affects particularly persons 
at and below midlife and may run a crippling 
and devastating course. Hypertrophic arthritis 
involyes for the most part those at or beyond 
midlife. This variety runs a somewhat milder 
course but is nevertheless a cause of great 
suffering and leads to the worst examples of 
‘rue bony deformity. Atrophic arthritis may 


lead to complete bony union between joints 
which have remained for a long time actively 
‘nvolved; hypertrophic arthritis rarely or never 
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leads to complete bony union although motion 
may be greatly restricted. 

Arthritis itself is not an inherited disease but 
the characteristics of the kind of person who 
most readily acquires it and the type of the 
bodily make-up on which it frequently falls are 
transmissible from parent to child. These 
influences are perhaps most marked in the 
atrophic form. Persons with this variety are 
usually slender, with flat chests, rather weak 
backs and prominent abdomens. Parents who 
have children conforming to this type of 
build can do much to avoid the influence of 
some of the fundamental factors making for 
arthritis later in life by suitable forms of pos 
tural exercises and control of the general hygi- 
enerand diet. Persons of this tvpe do not stand 
the strain and stresses incidental to fatigue, 
worry and hard work as well as do some others. 

Fatigue, bad posture at work, mental worry, 
exposure to cold and wet, and a generally run- 
down condition tend to inaugurate the disease. 
The actual precipitating factors of an attack are 
frequently to be found, however, in an acute 
illness such as influenza or cold and even more 
frequently perhaps in some chronic infection, 
generally focal, such as may exist in the root of 
a tooth, in diseased tonsils or in the genito- 
urinary tract. 

Teeth and Tonsils as Causes 

Among persons who live in rural communi- 
ties where constant dental attention is difficult 
to get infections at the roots of teeth may exist 
for long periods of time, slowly undermining 
the health as a whole and paving the way for 
arthritis. This is equally true of infection in the 
tonsils. When such factors are present the 
individual should provide promptly for dental 
or other local surgical attention. It is difficult 
for many persons to realize that in the presence 
of otherwise good health a tooth giving no symp- 
toms in the way of toothache may nevertheless 
be the cause of serious disease. 

It was formerly thought that these infections 
were the only causes of arthritis. It is now 
appreciated that many persons may be in appar- 
ent health although harboring an infection of 
this kind and that some barrier of defense 
breaks down before they actually develop 
arthritis. It is of great importance to avoid 
reckless operation and the relation of such 
infectious factors to the arthritis should be 
thoroughly considered before radical measures 
are taken. 

Infection of this kind, however, is not the only 
factor producing arthritis; another common 
cause is bad bodily make-up or posture. This 
may show itself in the position of some of the 
organs within the chest or abdomen which have 
fallen too low in the narrow body cage because 
of its long shape and because of the unduly 
slender ligaments and tissues that support them. 
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The stomach and intestines may thus fall below 
their normal level and, because of the faulty 
anatomic relationships which then ensue, im- 
proper function of the organs results. This pro- 
lapsed condition may also be acquired as the 
result of pregnancy and, apparently, as the 
result of long standing arthritis itself. When 
this happens, these conditions become not only 
a result but also a further cause of the disease. 

The most common symptom of improper 
function of the abdominal organs so affected is 
constipation. Constipation will by no means 
always, or even often, lead to arthritis; but in 
many cases it constitutes a symptom of an 
underlying cause of the disease. The sufferer 
should therefore see that the bowels are kept 
thoroughly open with mineral oil and abdominal 
exercises and that the diet is so modified as to 
aid the sluggish intestines. 

Eat Plenty of Fresh Fruits and Vegetables 

It is often important, especially in persons of 
good nutrition, to modify the diet in the direc- 
tion of an ample quota of green vegetables and 
fresh fruits and to avoid an excess of bread 
stuffs, pastries, potatoes and sweets. For gener- 
ations, persons have avoided meat and acid 
fruits in these conditions. They have thereby 


often aggravated the disease by a denial of those 
elements most essential to new blood formation 
and by curtailing the vitamins contained in 


fresh fruits and in green vegetables. In general, 
acid fruits do not give rise to acid substances in 
the body but may even lead to an increase in 
alkali because of the bases that they contain. 
Some persons occasionally experience a little 
difficulty in digesting fresh fruits. 

Most persons with arthritis suffer from 
fatigue. Response to treatment will therefore 
be small or absent unless the patient gets ample 
rest so that his reserve and energies can be 
directed into reconstructive channels. 

Persons with arthritis are nearly always tired 
from fighting the disease; they are tired from 
carrying on in the usual work of life; and they 
are tired, or at least experience a sense of 
fatigue, as an expression of poisoning due to 
some of the underlying causes operating. For 
such persons, a few days in bed often constitutes 
a useful prelude to treatment provided they are 
allowed up for a bath. There should be a fixed 
period of rest twice a day in the middle of the 
morning and in the middle of the afternoon, 
about an hour and a half each time, during 
which the patient should lie nearly flat. This 
time should not be spent in reading but should 
be given over to complete rest, preferably with 
the windows open and the body well covered. 
Breathing exercises involving the chest and 
abdomen are useful, especially to those whose 
activities are reduced by the disease. 

By the assumption of a position as nearly 
straight as possible, some of the deformities of 
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the disease may be avoided. No one with this 
disease should ever be allowed to sit for a long 
time doubled up in bed by pillows placed behind 
his back and head. Maintenance of such a pos- 
ture may result in distressing deformities of the 
spine. When the knees are involved, it is well 
to try to keep the legs straight and to sit occa- 
sionally with the heels on another chair so that 
gravity tends to keep the limb extended. Nearly 
all sore joints are benefited by a certain amount 
of rest. Overuse of a painful joint tends to 
aggravate the condition. Certain distinctions 
must, however, be kept sharply in mind. In the 
atrophic form of arthritis ankylosis, or fixation 
of the joint, by union of the two or more bones 
concerned, tends to arise. The patient with this 
type of the disease should be encouraged to 
move the joint through its range of possible 
motion at least once, if not twice daily. He 
should do this himself rather than have it done 
for him. In contrast to atrophic arthritis a pain- 
ful joint of the hypertrophic variety may be 
given rest with less danger of consequent fix- 
ation. In this respect differentiation of the two 
types of the disease is of the greatest importance. 

Hypertrophic arthritis affects chiefly older 
persons and is likely to begin with bony swell- 
ings at the ends of the fingers. As a rule the 
general health is not so severely menaced as 
by atrophic types. The most serious form of 
hypertrophic arthritis involves the knees and 
hips. When improperly cared for these cases 


.go on to interference with locomotion and some- 


times to shortening of a leg. In such instances 
the hip joint becomes involved with the result 
that almost any motion may be painful. The 
bony deformities that arise may be almost 
grotesque. Persons with this type of arthritis 
should be examined for possible infections, jus! 
as those with the atrophic type are, although 
some observers believe that infection is less 
often a cause of the disease. 


Bad Posture May Lead to Disease 


Bad bodily posture may induce faulty me- 
chanics and deformity. Strain on a joint is one 
factor in producing the disease and, even if 
occupational, must be avoided. The muscles 
and the soft tissues are perhaps not so much 
involved in the hypertrophic form but there 
may be great tenderness in the calves of the 
legs and also a sense of weakness and pros- 
tration. Rest of the body as a whole, as well 
as of the painful joint, may be of much impor- 
tance. When overweight is present, reduction 
of weight should be cautiously attempted. 

Physical therapy is usually advantageous i) 
both types of disease. This is especially truc 
of heat and massage. Nearly all sufferers from 
rheumatism or arthritis find more or less com 
fort in the use of heat to the affected parts. 
When this is accompanied by suitable genera! 
treatment and massage, the results may be mor: 
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‘han alleviating. Heat can be given in the home 
nost easily in the form of towels dipped into a 
hot solution of magnesium sulphate, usually 
called epsom salt. This must be applied freely 
and sometimes gives great relief. Another use- 
ful form of heat is that afforded by an electric 
bulb contained within a reflector which directs 
ihe heat to the part in question. Many varieties 
are available on the market. When massage is 
available, dry heat of this kind should pre- 


cede it. 
Treatment by Massage 


Massage consists of a complicated system of 
stroking and rubbing which can be given prop- 
erly only by a trained technician. Light rub- 
bing, however, can sometimes be carried out 
with advantage by almost any one, especially 
after an idea of the right method is acquired by 
watching a masseur at work. The patient may 
sometimes also learn, after a few proper treat- 
ments, with what vigor in general it should be 
viven. Massage should rarely, if ever, be given 
to sore joints themselves. Above all, any motion 
of the joints is to be avoided. Masseurs may 
do great damage by ignoring this principle 
although there are some exceptions to it. Per- 
haps no other combination of measures is more 
comforting and beneficial to the patient than 
that of local heat followed by skilful massage; 
or by the lighter form known as effleurage. 

Nearly all severe cases of arthritis sooner or 
later reach a condition, when untreated, in 
which massage to the body as a whole becomes 
of great importance. Muscles rendered weak 
by disuse undergo atrophy, or shrinkage, to 
which the disease processes themselves also con- 
tribute. Much of the chemistry of our life 
processes takes place in the muscles and it is 
of great importance that their nutrition should 
be maintained in a state as nearly normal as 
possible. Furthermore, many of the blood ele- 
ments, such as red cells, become tucked away in 
stagnant regions of the muscular system and 
can be brought out into the circulation again 
by massage or some modification of it. After 
treatment of the body as a whole in this way, 
including the muscles of the back, the patient 
should be allowed to rest quietly for at least an 
hour. Massage may be fatiguing as well as 
stimulating and must not be pushed to the point 
at which it makes further demands upon the 
sufferer. 

Another measure of value, though chiefly in 
1 palliative sense, except when.the fundamental 
causes have been removed, is the process of 
sweating. This can be accomplished easily in 
the home by taking a very hot bath and lying 
for half an hour or more afterward well 
wrapped in blankets. All trained nurses are 


‘aught how to give hot packs and if the services 
of a trained nurse are available this is a more 
cflicient way of achieving the purpose. Another 
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useful modification is to wrap the patient in hot 
blankets thoroughly wet with a hot solution of 
epsom salt, after which the body is kept hot for 
about fifteen minutes by means of an electric 
baker. This is a sort of inverted box in the 
inside of which are numerous electric light 
bulbs, the heat from which may be considerable, 
dependent on their number. 

In any or all of these measures great care 
must be exercised to avoid premature exposure 
of the body while perspiration is taking place. 
It is also essential that the patient spend at least 
an hour lying flat and inactive after sweating 
has been induced. Arthritic patients differ 
greatly as to the benefit they experience follow- 
ing this measure but if cautiously carried out 
it is often worth a trial. 

The physician will, of course, guide all mea- 
sures of physical therapy as well as the drugs 
that may be used to alleviate pain and encour- 
age resistance to disease. 

People must realize that chronic arthritis is a 
disease rarely cured by any one single measure, 
least of all by any single drug. A great deal of 
damage is done by commercial firms and by 
quacks who pretend to be able to cure rheu- 
matism by some simple drug or mixture. By the 
time the error of such claims becomes apparent, 
the disease may have become chronic and great 
damage may have been done to one or more 
joints. The best time to treat arthritis vigor- 
ously is in the early stage. After cartilage and 
bone have been destroyed or laid down in 
increasing amounts, little can be done in the 
way of repair and the deformity resulting is 
more or less permanent. 


Sun Treatment Helps 


A measure of some value when conditions in 
general are favorable for recovery is exposure 
of the involved part to the direct rays of the 
sun. Sometimes there is value in exposing the 
whole body in this way or even to artificial sun- 
light as obtained from various lamps on _ the 
market. Climate is sometimes important and in 
general persons with arthritis will do better at 
reasonable altitudes in regions where there is 
not much moisture. 

The chief significance of this lies in the fact 
that those living in damp valleys and along low 
lying rivers can sometimes lessen their rheu- 
matic tendencies by removal to higher ground. 
In general, however, unfavorable climates 
have been found to aggravate rather than cause 
the disease. 

Many of the distressing deformities of the past 
have been due to limitations of knowledge in 
the treatment of such persons but the person 
with arthritis should realize that there is a 
strong possibility that much can be done for 
him. He should himself supply the will to 
persevere until he has escaped from the active 
stages of the disease. 


What Your Hands ‘\ell 


By Bernard Behrend 


HO has not observed the sign, “For- 

tunes Told by Palmistry”? In these 

prophecies information is disclosed 

not only about secular matters, but 
frequently counsel is imparted concerning the 
state of health as discerned by lines of the hand. 
This may be an interesting method but it is 
not always infallible. Science reveals a more 
authentic and reliable story. Science has found 
that there are a few health rules that every one 
should observe because they lead to better liv- 
ing. Cleanliness is one of the finest health 
habits and should be 
cultivated. The most 
commonly disre- 
garded practice of 
cleanliness is that of 
washing the hands, 
especially prior to 
eating. 

One washes his 
hands as a matter of 
course when they are 
covered with grease, 
paint or other foreign 
matter. But who has 
not taken a fleeting 
glance at his hands and because they looked 
clean neglected to wash them before eating a 
meal? This is not an example to follow, for 
many persons expose themselves daily to dis- 
‘ase just because they fail to take the time to 
cleanse their hands. 

What may be on 














Interesting, but not 
always infallible. 


unwashed hands and 
beneath dirty nails to 
endanger a_ person’s 
health or the health 
of individuals about 
him? The answer is 
bacteria, micro- 
organisms. The skin 
is an excellent site for 
their growth. There 
is organic matter 
present which = sup- 
plies the necessary 
nourishment, oil 
from the sebaceous 


the 





Thumb-sucking indicted 
on a sanitary charge. 


glands, moisture and a suitable temperature. 
All these factors are essential to bacterial life, 
and the hands can therefore be spoken of as 
living culture plates. 

Various skin, respiratory and intestinal organ- 
isms may be found on the hands. While cer- 
tain bacteria may be accidentally living there or 
lying dormant, these bacteria cannot help but 
be transferred to the 
mouth and pass into 
the system, especially 
when a person eats 
with unwashed 
hands. Not only 
when food is eaten do 
the hands reach the 
mouth, but when 
finger nails are bitten 
and fingers sucked. 
Disease-producing 
organisms may not 
affect a healthy per- 
son, but if for any 
reason the resistance has been lowered, they 
help materially toward infection and disease. 

There is an extremely large increase in the 
counts of bacterial organisms found on _ the 
hands in the winter as compared to the summer. 
This is explained by the excessive contami- 
nation of the hands with organisms from the 

nose and mouth due 


to sneezing, coughing 








Nail-biting increases 
chances for infection. 





and coryzal condi- 
tions. It is possible 
that the prevalence of 
respiratory diseases 
during wirter months 
can be accounted for 
by the increased dis- 
charge of nasal and 
oral mucous secre- 
tions. Carelessness in 
the use of the hands 
when sneezing and 
coughing may affect 
a number of persons. A person who has a col 
may shake hands with another with whom you 
may shake hands, and so you may be infecte:! 
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Don’t cough or sneeze 
into the telephone. 
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with the organisms, even though you were not 

ar the original carrier of the germs. Consider- 
ation must also be given to articles handled 
daily, such as door knobs, pencils, telephones 
and trolley car straps, whereon organisms may 
be de posited and picked up as the things are 


touched. 


Diphtheria bacilli have been isolated from the 


hands of diphtheria 


carriers and hemolytic 


streptococci found on those who are the carriers 


of these organisms. 


The hands of typhoid 


carriers have been repeatedly blamed as spread- 
ers of typhoid fever, while influenza as well as 
so-called air-borne or respiratory diseases are 


essentially hand to mouth infections. 


The hand 


is the medium through which infectious secre- 
tions from the body of a sick person often 
transfer themselves to the body of a healthy 


person. 


Those nursing the sick must be espe- 


cially careful not to infect themselves or other 


patients. 


It is practically evident that hands are 


the greatest carriers of disease and that any 
measure that will prevent the passage of organ- 
isms from unclean hands to the mouth will help 
solve the problem of hand to mouth infections. 
The simplest procedure is to observe manual 


cleanliness. 


Habits that lead to health should be taught 


to children. 


It is the duty of parents to train 


their children to wash their hands before eating. 
In schools, periodic health examinations are 


made of each pupil. 
ducted and it is in 
these periods that 
stress should be 
placed on the proper 
washing of hands, for 
surely this is a hygi- 
enic exercise. 
Modern industrial 
and commercial of- 
fices find it to their 
advantage to observe 
cleanliness. The 
washrooms are pro- 
vided with ample 


facilities for washing 
the hands. 
liquid soap, 





Handling bakery goods 
with waxed paper. 


Classes in hygiene are con- 
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Nurses take care not 
to spread infections. 


Plenty of hot water, powdered or 
individual 


towels, either paper 
or cotton, are pro- 
vided, and many new 
lavatories are now 
equipped with elec- 
tric hot air dryers for 
the hands. 

It is not of much 
value just to wash the 
hands for a moment 
under a cold water 
spigot. The use of 
hot water, nonirritat- 
ing soap, a nail brush 
and rinsing is the 





most effective way. [— ; |. ae) 
Under no circum- i) | he 

stances should a pub- = / Ae 

lic towel or common / We} NA 

‘ake of soap be used. [ = = em 


It is far better to eat 7 ne. 
with dirty hands than \) Age 

to use the same soap “= 

and towel that have 
been used by others. 
Many skin diseases 
and serious intestinal, 
respiratory and eye 


Train children to wash 
hands before’ meals 


infections have been 
traced to this menace, 
towel. 


the dangerous public 
Fortunately, its use is decreasing. 

The following ex- 
ample illustrates this 
evil. Several men 
from a large com- 
pany reported to a 
physician for treat- 
ment of syphilis of 
the eye. An investi- 
gation was made and 
it was found that one 
man had wiped run- 
ning sores from his 

Sanitation in the body on a towel upon 

public washroom. which other men later 

dried their hands and 

faces. The man was examined and found to 

have syphilis. We hope the time will soon 

come when stringent laws will everywhere for- 
bid the use of the public towel. 

Clean hands play a double role in modern 
food industries. They not only insure a whole- 
some product to the consumer, but also lessen 
the possibility of spoilage, since organisms caus- 
ing decomposition may be transferred to the 
product by dirty hands of the employees, thus 
causing a loss to the company. The significance 
of clean hands is emphasized by the fact that 
a large eastern chain baking concern requires 
its salesgirls to handle all pastry and bread 
with waxed paper. The employees are continu- 
ally handling money and the company knows 
that they cannot wash their hands after each 
purchase; therefore waxed paper is used as a 
precaution. Modern bakeries deliver bread 
waxed paper, thus insuring a clean product. 

Another example of the appreciation of the 
dangers of dirty hands is observed in the milk 
industry. Every one has noticed the extensive 
advertising of milk companies in which they 
boast of the milk coming from the cow direct 
to the consumer without being touched by a 
human hand. 

While the habit of washing hands before eat- 
ing may seem a minor detail, it is one of the 
most vital health rules. We never forget to eat; 
then why slight such a simple procedure that 
means so much to us and persons about us? 
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The time to make a clear and beautiful speaker 
is during the earliest years of a child’s life. The 
kindergarten teacher can frequently teach more 
good English than the university professor can. 


“By 
Calvin T. Ryan 


BA (hild Id Spears 
BB othe’ Tongue 


HEN Hildah Smith was born she was 
the baby of babies. Her parents 
admitted it; her grandparents ad- 
mitted it; so did her uncles and aunts, 

most of whom lived in the same small town in 
which Hildah was born. 

After Hildah had waxed strong and grown 
in wisdom to about the age of 1 year, she became 
everybody’s baby. Her lovableness, her ready 
smile and her delicious baby cackle won her 
innumerable constant admirers, not the least of 
whom were her uncles and aunts. When she 
began to talk, words seemed to have a delight 
for her, yet her articulation was far from dis- 
tinct. She had the usual baby trouble with her 
consonants, but the trouble never seemed to be 
alarming; on the contrary, it took on a charm 
for parents and relatives. They encouraged her 
in it or they laughed at her—which is the same 
thing to a baby. 

When she started to school Hildah still talked 
baby talk and had trouble in pronouncing cer- 
tain words. “Fresh fish” became “sesh sish”; 
“stocking” became “tocking.” She told her 
teacher that her name was Hilla Tath’rine 
Smifth. She carried her baby talk over into the 
intermediate grades, and when she entered high 
school and came under a teacher who tried to 
break her of the habit, Hildah became nervous 
and self-conscious. Whereas she had talked 
with spontaneity she now developed a hesitancy 
and an “uh” habit. 

Hildah is just one child of many to whom well 
meaning uncles and aunts, fathers and mothers, 
have done an everlasting harm by encouraging 
them to continue their baby talk. Overindulgent 
parents think the only way to talk to a baby is 
to use baby language, an attitude that does harm 
almost irreparable. 

Children absorb far more than we are likely 
to admit, and even when we think they do not 
understand they are absorbing or acquiring ha))- 
its and impressions that will carry over into 
mature life. The most important years of a 
person’s life are the first six, we have come (0 
believe, and of those the most important are 
the first two. 

The child is a great imitator. In fact for a 
long time he is nothing much else than an 
imitator, just a plain, darling little copy-cat! If 
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‘h. child, therefore, is permitted to hear noth- 
hut speech that is clear and beautifully 
en, he will acquire that habit and retain it 
ushout life. Many defects of speech are 
ig but bad habits. 


Ss 


] 
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© time to make a clear and distinct and 
}eauliful speaker is during the earliest vears of 
4 -lild’s life. The kindergarten teacher can 
froguently teach more good English than the 
university professor can, for good English is 


larccly a habit, and habits of speech are formed 
before one reaches the university. If the speech 
of the parents when they talk to a child is uni- 
form and clear, he will acquire the same pleas- 
ing tones and accents that he hears. To permit, 
and it is worse to encourage, a child to continue 
saving “vis” for “this” and “vat” for “that,” 
however sweet it may sound at the time, is to 
do the child a bad service. 

A child is outfitted naturally to learn to wal‘ 
and will in time, nothing unnatural preventing 
it, learn to walk without much help from any 
one. That is not true of learning to talk. If 
a child could be reared without coming in con- 
tact with persons who talk he would never learn 
to speak. What we call the organs of speech 
are no more organs of speech than the feet are 
organs for driving an automobile, or the fingers 
organs for playing the piano. The organs that 
we have adapted for uttering speech are simply 
trained to that work, just as we train the feet 
to regulate the gas and the brakes on an auto- 
mobile. Learning to speak is not an easy task for 
the child and he must be helped to learn. 

Much of the baby’s prattle is not consciously 
uttered words at all. And even at 2 or 3, or 5 or 
6, he will talk just to hear himself talk. He 
enjoys the sounds of some words and some 
phrases, and when he does he repeats them for 
his own delight. The sounds that we call 
language are frequently for the child nothing 
more than vocal exercises, in which he learns to 
shape all his organs of speech to his will. He 
makes a game of learning to talk, and since he 
docs, it affords him much the same pleasure 
that he once derived from playing with his toes. 
The child has a sensitive ear, if he is normal, 
and he enjoys some words more than others. 
He will even make up sentences just to get to 
use a certain word. The story is told of a child 
of » being pleased with hearing the expression, 
“in the teeth of the gale.” He wanted to know 
What it meant, and he repeated the expression 
several times with marked pleasure. Later in 
the day he was overheard using it in a*sentence, 
and then, in an aside, he said: “Now I have 
those words in all right.” 

While the child does not always use language 
as a means of conveying thought, his speech is 
‘“ closely related to his thinking that it is a 
‘rious matter to handicap him in learning to 
s;cak. It is true there is more rhyme than 
'' ason in the baby’s prattle, even in the child’s 


Doris E. Wr 
Learning to speak is not an easy task for a child 
and he must be helped. If he is encouraged to 
continue using his baby language, he has a dis- 
tinct handicap when he reaches kindergarten age. 


Mrs. L. E. Mel 











528 


talk while he is playing alone. The truth is he 
is merely thinking aloud, and it will handicap 
him to check this sort of thinking. He is coming 
to understand the world. He is getting his first 
lesson in thinking, and everything should be 
made pleasant and helpful for him in getting 
a good start. 
Parents Are Child’s First Models 

Whenever a child acquires the use of big 
words in a natural manner, we can expect a 
child of superior intelligence. We have records 
of children learning to read at the age of 18 
months, of graduating from college, with honors, 
at the age of 15 years, but these are found only 
about one to the million. Wherever they are 
found, however, they are of superior intelligence 
and have an amazing command of language. 
Probably such children are just born that way, 
but through help and encouragement parents 
‘an do a great deal toward building a child’s 
vocabulary. Here as elsewhere experience is 
the greatest teacher. Let the child see things 
and talk about them and describe them in his 
own way. 

Spontaneity should always come first, and 
correctness and accuracy last. Nevertheless, if 
the child is in charge of a sympathetic mother 
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or teacher who has a descriptive vocabulary 
larger than “lovely,” “very interesting,” and 
“splendid,” then he will have, through uncon- 
scious imitation, something to draw upon. 

Whether it is vocabulary building, correctness 
of grammar, or clearness and distinctness of 
speech, the child’s parents and playmates are his 
first teachers and his first models. When the 
child is learning to talk, then is the best time to 
make of him a charming conversationalist, a 
clear and magnificent speaker, and a reader to 
whom one can listen with pleasure. Whenever 
a child has a mother who can be a model in 
these respects, that child will grow up and call 
her blessed. And so will society. 


Americans Are Called “Lip-Lazy” 


If a child has a right to be well born, it has 
also a right to be well taught, and an essential 
of being well taught is to have the ability to 
speak clearly and distinctly, carefully and cor- 
rectly. We Americans are called a “lip-lazy” 
people, with the speaker who can be easily 
heard and readily understood the exception 
rather than the rule. If this accusation is to 
be lived down, then it must be started by the 
mothers, insisted upon’ by kindergarten teach- 
ers, and required by university professors, 


A Birthday Celebration Around the World 


R. WILLIAM HENRY 

WELCH, known to all 
physicians as the dean of 
American medicine, was hon- 
ored on his eightieth birthday, 
April 8, with a world-wide 
celebration. In London, Paris, 
Berlin, Leipzig, Tokyo, Peip- 
ing, Baltimore, Cincinnati, New 
Haven, New York and Wash- 
ington, D. C., physicians 
gathered to do him honor. Dr. 
Welch himself was in Wash- 
ington, where President Hoover 
paid tribute to him, a ceremony 
that was heard over a national 
radio hook-up. 

Dr. Welch has taken a nota- 
ble part in the development of 
scientific medicine in America. 
He was studying in Europe at 
the time when Pasteur, Koch 
and Virchow were at work on the 
their momentous investigations 
and was a leader in the dissemination of the 
new knowledge that they revealed. 

To Dr. Welch is given the credit for estab- 
lishing the laboratory method of teaching in 


President 


Hoover 
William H. Welch on his birth- 
day in Washington, center of 
world-wide 


medical schools. His influence 
has been equally forceful in the 
field of public health. When 
Johns Hopkins Medical School 
was founded young Dr. Welch 
was selected as the first dean 
of the new school. 

From 1916 until recently Dr. 
Welch has been director of the 
school of public health and 
hygiene of Johns Hopkins and 
now at the age of 80 he has 
accepted the directorship of the 
newly created Institute of Med- 
ical History. 

Dr. Welch has received 
countless honors in the world 
of science. Among the most 
recent of these was the dedi- 
cation of a new medical library 
at Johns Hopkins bearing his 
name. He holds memberships 
in scientific societies of many 
countries. Orders have been 
conferred upon him by foreign rulers, and he 
has received honorary degrees from more that 
a dozen universities and colleges. Yet he is 
hardly known to the public. 


Henry Miller Photo 
with Dr. 


celebration. 
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Robert A. 
Kilduffe 





N A popular play pre- 
sented some years ago 
the curtain line of one 
act was, in stage termi- 

nology, “a wow” and even- 
tually became a popular 
saying of the day. This speech was, “Oh, well! 
Nobody loves a fat man, anyhow!” 

While the fat man (politeness, or possibly 
diplomacy, assures us that there are no fat 
ladies, some being perhaps merely a little over- 
weight) is usually regarded as a good-natured, 
jolly fellow, the fact remains that there are a 
number of reasons for not always loving him. 

The fat man takes up too much room in 
trolleys and subways, for one thing, and he 
never fails to squeeze in beside some person of 
normal or less than normal size and overflows 
both seats so the other fellow has hardly room 
to read his paper. It is ruinous to invite him to 
dine if you have to pay the check (though 
usually you don’t), and it is positively an injus- 
lice for him to be able to buy a suit of clothes 
for about the same price as yours even though 
his is as voluminous as a circus tent and yours 
as modest as a pup tent by comparison. 


Insurance Companies Don’t Love Fat Men 


There are various reasons for not loving the 
fat man but insurance companies love him least 
of all, for their records show that length of life 
is materially decreased in those who are over- 
weight, even by so much as ten years when over- 
weight is excessive. 

lt is apparent, therefore, that overweight has 
a definite relation to health, disease and length 
of life, resulting from a combination of factors. 

First of all, those who are overweight are less 
active and exercise less than thuse of normal 


The fat man takes 





up too much room in the trolleys and subways. 


weight, which leads not only to the loss of the 


benefits accruing from _ intelligent exercise 
sensibly carried out but to constantly increasing 
overweight. 


In the second place, while any one can see 
where some of the fat accumulates in those 
who are obese, more has also been deposited 
where it cannot be seen but where it can seri- 
ously interfere with important body functions; 
namely, on and in various vital organs such as 
the liver, heart and kidneys. 

Overweight and Disease 

For this reason fat people are inevitably sub- 
ject to interference with the functions of these 
structures and to diseases arising directly or 
indirectly from this fact, for the human body is 
an aggregation of interlocking and interdepen- 
dent parts and functions, so closely related that 
failure of one eventually leads to failure of 
others. 

One disease in particular, diabetes, is so fre- 
quently associated with obesity that any sud- 
den increase in weight at once suggests the 
advisability of testing the patient for this condi- 
tion. 

What causes overweight, or obesity? In spite 
of the fact that many fat people insist, and per- 
haps some of them even believe, that they are 
light eaters, there are two main causes of fat- 
ness: lack of exercise and overeating. They go 
hand in hand and one leads to and encourages 
the other. 
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Some persons like to excuse or justify their 
overweight by saying that it is the result of a 
hereditary tendency. They “have always been 
overweight” or “it runs in the family.” 

Unfortunately this means simply that they 
were overweight at an early age and that they 
kept on being fat and getting fatter. The truth 
of the matter is that obesity, in a way, is a result 
of laziness and a disinclination to correct 
improper, though pleasant, habits. We are 
first lazy; we do not or we will not exercise; 
then we get fat, which makes us lazier, so we 
get fatter! 

The important thing to remember is _ that, 
while we notice the results of the process when 
we get older, it begins while we are young. The 
young man who is just a little overweight when 
he is 25 is in grave danger of being just plainly 
fat when he is 40, while the suggestion of stom- 
ach, or let us say portliness, will become the 
“bay window” of later years unless something 
is done about it in time. 

Now, how does this condition come about? 

Lack of exercise and the insidious growth or 
cultivation of sedentary habits are the chief 
causative factors. It is to be expected—and the 
expectation is amply fulfilled by the statistical 
data of insurance companies—that city dwellers, 
whose work keeps them mostly indoors and 
whose habits of exercise are often improper and 
still oftener irregular, will commonly be over- 
weight. 

One does not see very many obese farmers 
or laborers because their work is muscular and 
keeps them outdoors. Nor does one see many 
fat athletes during their competitive years. 


L 


all day, he sits 


After sitting 


all evening in the _ theater. 


HyGera, June, 1930 
Most of us, however, go through life in our 
later years sitting down, as it were. We ride 
to the store or the office in the morning sitting 
down, except when transit facilities are inade- 
quate in which case we are held bolt upright 
and relatively immobile by the pressure of our 
fellows; we sit in the office most of the day; we 
ride home 
again, and at 
night if we go 
out we sit and 
play bridge or 
ride to the 
theater and sit 
there for an 
hour or so. 
When we ex- 
ercise we are 
likely to do 
it irregularly 
and often ex- 
cessively, so 
after a while 
we get fat. 
Any one who 
has wondered 
at the amount 
of energy an 
active child can expend in a day without 
exhaustion is unconsciously appreciating the 
fact that, as one gets older, he cuts down 
on his activity. Unfortunately, although the 
expenditure of energy decreases and conse- 
quently the fuel demands of the body are les- 
sened, most persons continue to eat just as much 
and perhaps more because many eat to pamper 
their appetites and desires. 
Food tastes good, so they take 
a second helping. They like 
it, so they eat it often and in 
large quantities. 

The ultimate purpose of 
food is for it to be con- 
sumed, to be burned up to 
supply energy for the de- 
mands and needs of the body. 
If the food intake is less than 
the body demands for its 
energy requirements, the fuel 
deficit is made up by the util- 
ization of the body fat, and 
weight decreases in propor- 
tion. On the other hand, if 
the food intake is greater than 
‘an actually be consumed by 
the work of the body the ex- 
cess is stored and deposited— 
and the person gets fat. The 
body then accommodates it- 
self to the added burdei 
which in turn curtails activity 
—and he gets fatter! 


Obesity must be held at bay 
by sheer force of will power. 
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rhe process begins insidiously but is likely 
sather momentum as time goes on and cer- 
t. uly will never stop or retrace its steps of its 
own initiative. 

‘| is difficult to conceive that any one really 
li.es to be fat. No matter what you call it— 
\liness, embonpoint or “stylish stout”—it is 
uisance and lessens not only the enjoyment 
bul the duration of life. Indeed, to judge from 
the frequency with which conversations turn 
upon diet, one might easily conclude that the 
world and his wife—especially his wife !—were 
concentrating all their efforts on reducing. 

Despite the enormous amount of conversation, 
argument and controversy expended on the sub- 
ject, the principle of the process is easily 
deduced: If underexercise and overeating 
make one fat, to reduce one need merely eat 
less and exercise more. That’s all there is to it. 





Fat may roll around 
but it won't roll off. 


The principle is entirely correct but—alas! 
alack! and woe is me!—its safe and sensible 
application is full of pitfalls and fraught with 
dangers. 

in the first place, fat persons are usually not 
healthy persons; in the second place, they 
attempt too much in too short a time in the mat- 
ter of reducing; in the third place, they are 
obliged to resist—not always with consistent 
success—the artificial desire arising from over- 
indulgence humored for years; and, finally, they 
fail to appreciate that the most important, as 
well as the most difficult, part of reducing is 
perseverance. You have to stick to it; if you 
ae not going to stick to it, you had better not 
gin, 


It Is Hard to Take Off Fat 


Too many of those who are overweight feel 
ike the fat man who would not bother about 
‘ducing because he knew that he would not 
ive as much fun taking it off as he had putting 
' on, 
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It is undoubtedly harder to take off fat than to 
accumulate it, but what joy when it is* gone! 
There is only one easy way to combat obesity 
and that is to prevent it. While diet and exer- 
cise are the enemies of fat and are best applied 
before one gets fat, they are usually resorted 
to—often neither easily nor wisely—afterward. 

Now, dieting does not mean starvation nor is 
exercise synonymous with exhaustion. Nothing 
is gained by starving for a while and _ then 
returning to the trough, nor by straining a poor, 
fatty, laboring heart and kidneys by violent or 
excessive physical contortions. Fat may roll 
around but it won’t roll off, and what has taken 
years of indulgence to accumulate cannot be 
dissipated safely by a short period of Spartan 
suffering. 

Before anything is done about overweight one 
should first find out how much reduction is safe 
and how rapidly and in what way it 
may be accomplished without damage. 

The first step, therefore, should be 
a thorough physical examination by 
a competent physician to determine 
whether the overweight has led to or 
is accompanied by any serious disease 
of the heart, kidneys, blood vessels or 
other organs. Anemia, diabetes and 
various endocrine or glandular dis- 
turbances should be considered, for 
any of these will definitely and seri- 
ously influence the manner and the 
rapidity with which weight reduction 
may be undertaken. 

Next comes the planning of the 
diet. In principle this means that the 
amount of energy required for the 
body’s necessities must first be deter- 
mined in terms of food. Just as coal 
is measured in terms of heat units per 
pound, so the value of food as fuel or heat units 
is determined as calories. The caloric require- 
ments vary with each individual in accordance 
with age, sex, size and the kind and amount of 
work performed. Where the work is done is 
also of some importance. Eskimos, for example, 
require more heat-producing foods than those 
who live in the tropics, just as the laborer needs 
and expends more energy than the accountant. 


Going on a Diet 


Once the caloric requirements of the person 
are determined it is easy to adjust the diet to 
supply.slightly less, thus making it necessary 
to make up the deficit by burning the body fat. 
By eating from 1,200 to 1,400 calories per day, 
for example, instead of an actual requirement 
of from 2,300 to 2,800 calories, the fat person 
may lose from one pound to one and one-half 
pounds a week. 

The diet once determined is not a fixed factor, 
however. As one loses weight his caloric 
requirements diminish but on the other hand as 
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his activities increase he expends more energy 
and requires more fuel. So the diet must be 
readjusted as circumstances necessitate. Most 
important of all, one cannot diet for a while 
and then take down the bars. Obesity must be 
held at bay by sheer persistence and force of 
will power. 

The habitually overdilated stomach is sure 
to feel empty for a long while but gradually it 
will accept the situation gracefully, if at first 
unwillingly. 

Finally, the selection of suitable, safe and 
sensible exercises is essential to restore muscu- 


lar and nervous tone and bodily vigor. But 
nothing should be done without competent 


supervision and advice! 

Faithfully carried out and honestly adhered 
to, such a program will effectually reduce 
weight, but the process will be difficult, rela- 
tively long drawn out and, frankly, it will not 
be fun for a while. 

It is no wonder, then, that all sorts of pleasant 
paths to easy reducing are advertised—drugs, 
exercisers and appliances—all of which are said 
to work pleasantly while permitting the user to 
‘at whenever and whatever he likes. 

If one believes what one reads—and in this 
case it is easy because it is what one wants to 
believe—fat can be steamed off, washed off, 
rubbed off, rolled off, melted away by special 
garments and magical soaps, creams, salts and 
lotions, and dissolved with pills or powders, all 
without dieting. 


June, 
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Well—unless such appliances or _ perform- 
ances are combined openly or secretly with the 
administration of dangerous drugs, these claims 
are entirely untrue. The joker is found in the 
suggestion invariably embodied in the direc- 
tions; namely, that while dieting is unnecessary, 
reduction is more rapid if fats, sugars and 
starches are omitted. When any reduction fol- 
lows the use of such methods it results from 
following the joker’s hint, which is to diet—and 
only from that. 

There are drugs—thyroid extract, for example 
—that will cause rapid destruction of fat and 
reduction in weight, but their use is dangerous 
even in expert hands. How much more so when 
their presence in a nostrum is unknown or when 
they are taken haphazard! 

Thyroid extract acts like an accelerator to the 
body engine making it run at top speed. It thus 
creates a demand for more fuel, which is 
secured by burning the body fat. But the rac- 
ing of any engine at excessive speed throws 
excessive strain on its parts and increases wear 
and tear. The human machine is not an excep- 
tion. The excessive work thus demanded of a 
fatty heart or kidneys or other organs frequently 
leads to alarming if not disastrous results. 

Successful and safe reducing depends on the 
application of common sense to the problem 
and on a conscientious, rigorous adherence to 
the rules of the game. It is a game demanding 
self-denial and courage, but the game is cer- 
tainly worth the candle! 


(British Campaign Against Motor Accidents 


THE rising toll of automobile deaths has 

inspired sporadic efforts toward prevention, 
most popular of which are arrests for speeding, 
although it is well known that only a small pro- 
portion of these fatalities are due to excessive 
speed. 

The rapidly increasing death rate in London 
has induced the British government to seek 
advice and to introduce legislation. The Lon- 
don Coroners’ Association suggested that no one 
should be allowed to drive without a certificate 
of capability. At a conference called by the 
minister of transport, Dr. D. A. Cole, speaking 
officially for the National Safety First Associa- 
tion and unofficially for a large section of the 
medical profession, urged that before any man 
is allowed to drive an automobile he should be 
medically examined to make certain that he has 
no defect, such as blindness, deafness, epilepsy 
or heart disease, which might endanger his life 
and those of his passengers and of pedestrians. 
The chairman of the traffic advisory committee, 


however, stated that his committee considered 
the medical test to be impractical and his advice 
seems to have been adopted by the government. 
Their road traffic bill provides for an elaborate 
declaration to be made by applicants for licenses 
as to their freedom from defects but does not 
require a medical certificate. In the House of 
Commons, Dr. Alfred Salter made an energetic 
but unsuccessful attempt to have the bill 
amended. He pointed out that many people 
have sight defects without knowing it. In fact 
eye specialists all have patients whose first 
knowledge that their sight was imperfect! 
resulted from an automobile accident. There 
are, he said, a large number of people who 
suffer from night blindness, not less than 5 per 
cent of the population. The sight of such peo- 
ple in the dark is extremely defective. <A certifi- 
cate of capability is necessary and a declaration 
of freedom from defects may mean something, 
but a medical certificate would mean scientific 
determination of visual ability. 
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N GENERAL we all agree on what should 
be done for cancer. It does not seem possi- 
ble that any one will take issue with this 
general plan: To prevent cancer as much 

as we can; to recognize it in its earliest stage; 
to treat it in the most effective way; to care well 
for the patient with incurable cancer; and, last 
but not least, to try our utmost to learn more 
and more about the actual causes and inner 
nature of cancer. In other words, cancer 
demands immediate service and it demands 
research to advance and improve that service. 

Service and research—there is no antagonism 
between them; on the contrary, each of neces- 
sity assists the other in overcoming cancer. 
Together service and research form the ideal 
forward-looking cancer policy. It is in the effort 
to work out practical plans for actual situations, 
the ways and means, that differences in empha- 
sis may make themselves felt, with questioning 
perhaps of the value of research in the program. 

What do we mean by research in this case? 
Simply this: the earnest search for new facts 
about cancer and their interpretation. A few 
words about research in general may be ven- 
tured at this point. It is in using and develop- 
ing methods of search that the worker meets his 
lirst test. The second test, and perhaps the more 
severe, is in the interpretation of facts, new and 
old, in recognizing their true significance and in 
pushing ahead accordingly. In considering 
possibilities the investigator is not neglectful of 
prevailing views, but guards himself carefully 
from blindness to other interpretations. On 
putting facts together he may catch significances 
that escape others. As his vision clears, new 


views present themselves that may take the 
place of the old—an advance made that may 
or may not have immediate application. 
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Winning design 
for cancer seal 
in competition 
held by Chicago 
Woman's Club, 
part of an inten- 
sive campaign 
against cancer. 





It is important in considering research more 
or less in the abstract, as | am doing now, to bear 
in mind that there is really no such thing as a 
single-handed personal discovery because each 
advance is built on previous work. What cur- 
rently is called discovery is the result of long 
processes to which many minds have made 
contributions. But when a new advance appears 
to be of special significance and to open the 
door to still further advances, we properly 
honor it as a discovery. How often in research 
is not this triumphant but after all only tempo- 
rary culmination missed by the narrowest of 
margins? I say temporary culmination for 
there is no finality in research. The discovery 
or explanation of one phenomenon uncovers 
other phenomena that demand explanation. 
This is scientific progress. The methods and 
advances from research in one field prove use- 
ful to workers in other fields. From time to 
time results emerge of great practical value, as, 
for example, the use in cancer of radium, the 
effects of which in turn present problems for 
further research. 

Even fragmentary considerations like the 
foregoing serve to impress us with the wisdom 
of promoting research in cancer and in the 
fields that bear on cancer. Nevertheless we 
sometimes hear the question raised whether 
there is real need at this time for more research 
than already is under way in the cancer field. 
The answer is obvious: So long as cancer pre- 
sents unsolved problems, so long as we do not 
understand the causes and the true nature of 
cancer, so long as we are unable to treat success- 
fully all forms of cancer, internal as well as 
external, will there be urgent need for promot- 
ing research in cancer. In the results of research 
lies our hope. Cancer is now economically the 
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most important cause of death. One person in 
seven over the age of 30 dies from cancer. This 
does not mean a ruthless increase in cancer, 
but rather that more persons are surviving into 
the cancer susceptible period of life. Other fac- 
tors are involved also but they cannot be dis- 
cussed now. Aside from humanitarian consider- 
ations, the mere presence of mysteries like can- 
cer urges us on to try harder and harder to find 
clues to their solution. 


Is the Cancer Problem Unsolvable? 


Sometimes doubt is expressed whether we 
shall be able to solve the problem of cancer. Is 
it unsolvable? Shall we ever understand fully 
the nature of cancer? Of course we do not 
know. In some of its fundamental aspects this 
problem involves the problem of life itself. But 
the prospects of making successful attacks on 
the problems of cancer were never more promis- 
ing than they are at the present time. This 
favorable outlook is due to the research that has 
been devoted to cancer and related subjects. 

Cancer presents a varied list of problems. 
Our descriptive knowledge of cancer is elabo- 
rate. Its manifold manifestations and its struc- 
ture, gross and microscopic, are well known and 
the understanding of the natural history of can- 
cer is growing steadily. For some time we have 
realized clearly that the convenient word cancer 
does not represent a single disease but a large 
number of different diseases, all with the com- 
mon, central characteristic of an abnormal and 
invasive growth of cells. There are many varie- 
ties of cells, hence many cancers. 

Cancer includes carcinomas, sarcomas, other 
malignant tumors, and also some _ borderline 
diseases concerning the nature of which there is 
difference of opinion. Consequently, in view of 
the many forms of cancer, it is hardly war- 
ranted to expect one grand solution of the can- 
cer problem; that is, the problem of the nature 
of cancerous cell proliferation. We know that 
many different causes lead to temporary abnor- 
mal proliferation of cells and it does not seem 
unreasonable to assume that this may also be 
the case in the permanent and continuous pro- 
liferation of cells in cancer. In any case there 
results a variety of cancerous diseases, each with 
its own peculiar problem. 

The problems of cancer may be attacked and 
perhaps reduced little by little by a series of 
advances, and therein lies the immediate hope 
for research in cancer. For this reason we must 
be careful not to underrate the importance of a 
new advance on the ground that it does not 
reveal the whole secret. Publicity is given fre- 
quently to statements on the cause and treat- 
ment of cancer that are without basis. In such 
matters there should be no sensationalism. But 
we must resist also the sterile and unwarranted 
pessimism of those who have the notion that the 
problems of cancer cannot be solved. The diffi- 
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culties, the seemingly slow progress, and the 
failures should not be concealed—they serve as 
stimuli to continued and increased efforts and 
they are in fact balanced to a promising degree 
by secure advances. 

Before illustrating what I have said by con- 
crete examples, let me mention some of the 
methods introduced into the study of cancer in 
recent years: 

1. The transplantation of cancers in animals, 
always within the same species, which furnishes 
the opportunity when needed to test the effect 
of chemical and other influences on growing 
cancer. 

2. The cultivation of cells, including cancer 
cells, in pure form outside the body, where their 
manner of growth can be observed closely under 
controllable conditions. 

3. The effects of hormones, which are power- 
ful substances secreted by glands in the body 
and which may have some relation to the growth 
of cancer. 

4. The effect of heredity on cancer by study- 
ing the occurrence of cancer in animals of 
known pedigree. 

5. The effect of radiation on cancer. This 
great advance illustrates at once the bearing that 
research in fields outside cancer may have on 
cancer, and also illustrates how one advance 
may bring new problems for research. In this 
case we have questions such as: How does radia- 
tion work? Why are not the cells of all cancers 
susceptible to radiation? Can insusceptible can- 
cer cells be rendered radiosensitive? 

6. Experimental cancer. 

The foregoing are examples of new means 
and methods of great help in cancer work, but 
it is to the experimental production of cancer 
that I want to turn your attention especially as 
giving a concrete example of a promising attack 
on one cancer problem. In the current discus- 
sions of cancer we hear much about two factors; 
namely, irritation, and the susceptibility of the 
cells of different persons to respond to irritation 
by cancerous growth. The influence of heredity 
in cancer may express itself in this suscepti- 
bility. It is irritation as inducing cancer that 
now interests us. 


The Question of Irritation 


Irritation sounds quite simple, but what is it 
on closer analysis? Even purely mechanical 
irritation is not as simple a process as it looks. 
The fact is that we know nothing definite about 
the way in which apparently simple mechanical 
irritation starts cancer. Are substances set free 
that stimulate the cells to grow lawlessly as can- 
cer cells? A person has a mole on his skin; 
after irritation of some sort or perhaps even 
without any obvious cause, the pigmented and 
other cells in the mole begin rapid proliferation, 
the mole becomes a cancer, and soon the body 
in general is invaded and more or less pig- 











Hycera, June, 1930 


mented secondary growths 
develop everywhere. What 
is the active factor or mecha- 
nism? This question forms, 
vou see, a point of attack. 

’ Cancers may form in re- 
sponse to the presence in 
organs of certain animal 
parasites. Some years ago 
a Danish pathologist by the 
name of Fibiger observed 
that certain rats in sugar 
warehouses in Copenhagen 
had cancer of the stomach 
in which occurred a parasite 
found on a form of cock- 
roach. After much difficult 
research Fibiger was able to 
produce this sort of cancer in 
rats at will. But he did not 
isolate the particular sub- 
stance or substances con- 
cerned; that is, he did not 
trace the finer mechanism by 
which the parasite produced 
cancer. Yet his results in 
producing experimentally a clean-cut cancer 
of the stomach seemed of such scientific signifi- 
cance that he was given a Nobel prize in 
medicine. Without questioning in any way the 
judgment of the wise men in Stockholm in giv- 
ing a Nobel prize to Fibiger, many of those espe- 
cially interested would have been pleased if a 
prize had also been given to the Japanese 
worker on cancer, Yamagiwa, because he at 
about the same time showed that cancer can be 
produced in mice and other animals by rubbing 
into the skin pitch tar and tar derivatives. This 
has proved a promising demonstration because 
it offers a chance to search for the actual sub- 
stance at work and the precise way in which 
cancer is produced under these circumstances. 
Such werk is now going on. 

There are forms of cancer of the skin of man 
that resemble tar cancer. In one type the cancer 
may arise in workers with lubricating oils of 
certain kinds. It has been found by experiment 
that such oil may contain cancer-producing 
substances of precise chemical composition; 
further, that by removing these substances from 
the oil the danger to the worker may be elimi- 
nated. In other words, we are learning that 
some forms of cancer are definitely preventable. 


May Find Cancer-Producing Substance 


I have dwelt on irritation for two reasons: 
lirst, because while we cannot yet tell how it 
orks, irritation in general has become estab- 
lished as of so great importance in causing can- 
cer that it must be avoided in every way; and, 
second, because by research it may prove possi- 
ble in certain forms of irritation to find an 
vctual cancer-producing substance with which 
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The ideal of cancer research workers is a completely equipped can- 
cer institute. Pictured here is a new one just opened as a part of 
the medical school of the University of Paris. 


experiments may be made to learn not only how 
it acts but also how this action may be avoided 
wholly or suspended after it has started. If we 
learn how the cancer process starts, there may 
be some chance that we can learn how to stop 
the process also in other ways than by surgical 
removal or destruction by radiation, which are 
helpless in many major forms of cancer. 

All Research Adds to Knowledge 

How best to aid research in cancer is a difli- 
cult question. At the outset I emphasized ser- 
vice and research as the ideal program. Accord- 
ingly the ideal complete cancer institute would 
be fully prepared to give the best treatment 
of cancer and at the same time to offer attrac- 
tive and complete facilities for research and for 
training students and specialists, of which there 
is growing need. A complete cancer institute 
is a large undertaking that requires heavy 
expenditures and an elaborate organization. No 
matter what may be done in that line, there still 
will be need and room for the active support of 
cancer research under other and less elaborate 
circumstances. The nature of the research does 
not permit one to tell beforehand whence 
might come the most successful worker or the 
most significant result. “The most obscure 
. . . inquirer may prove the first or the con- 
necting link in a series of most valuable dis- 
coveries.” 

“The search for truth is in one way hard, and 
in another easy. For it is evident that none 
can master it all or miss it wholly, but each adds 
a little to our knowledge of nature and from 
all the facts assembled there arises a certain 
grandeur.” 

















to “trombone” the news- 


When you begin 
paper it is a sign 


you are getting old. 


UR eyes give us a large part of our infor- 
mation about the world at large. They 
do much more. They influence our 
characters and explain our eccentrici- 
ties. Do you know persons who squint when 
they look at distant objects? They have vertical 
wrinkles in the middle of the forehead and 
crow’s-feet at the outer angles of the eyes. It 
is because they are nearsighted. Those who 
are farsighted have wrinkles across the fore- 
head and wide open eyes. When you begin to 
“trombone” the newspaper or other reading 
material it is a sign that you are getting old. 
Many persons are instantly recognized by the 
fact that they hold the head to one side. Very 
likely—provided there is no gross muscular 
deformity—it is because of their eyes. Others 


fuss at their glasses constantly, pushing them 
up or adjusting them. Men and women in these 





I. Farsightedness 






days need to travel about a great deal but 
there are those who get train sick or even 
while riding in an automobile become nause- 
ated. These poor folk become stay-at-homes 
and are in danger of growing narrow. Their 
eyes are the reason, in all probability. The 
woman who is constantly cross and who 
ruins her family life and makes her home 
a place to be avoided may be suffering 
from eyestrain that causes terrific headache. 
There ought to be a law to compel cross 
and crabbed men to have their eyes tested. 
Most of them need glasses—and the others 
need the guillotine. If your eyes are abnor- 
mal, look out for eccentricities. No one 
wants to be marked by development of some 
peculiar mannerism, but it is almost inevita- 
ble when the eyes are wrong. 

The child with abnormal eyes is the particular 
concern of this article. The child is extremely 
subject to distortion for the reason that his char- 
acter is being formed. Even at an early age he 
may have been more or less permanently dis- 
figured in a mental sense. Obviously, a child 
with defective vision misses much or gets his 
information wrong. The misinformation may 
be serious, but the misdirection toward normal 
response is much worse. 

Let us consider the farsighted boy, for exam- 
ple. His teachers have said of him that he 
is lazy, a mischief maker, dumb, inattentive, or 
the more sympathetic teachers have said he is 
“motor-minded.” His parents insist that “he is 
bright enough but just won’t study.” He plays 
truant; he wants to quit school and go to work; 
he is more interested in girls and in athletics 
than in books. He is out for a good time and 
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i; nearly always a jolly good fellow. If the 
child is a girl, she is of the tomboy type. 

When the farsighted boy is called dumb, his 
relatives point out that he can take down the 
family flivver and put it back as well as any 
one. He hunts well and is likely an excellent 
shot; he plays games particularly well; he is 
skilful with tools. These are not the attributes 
of a dumb person. Far from it! They are the 
attributes of a person who, as a child and as an 
adult, sees distant things with ease and close 
things with difficulty. 


Fatigue of Small Muscles 


The normal eye is so made that it rests when 
looking at objects more than twenty or thirty 
feet away. When a close object is to be exam- 
ined it is necessary to contract the ciliary muscle 
in order to focus the eye. In a state of nature, 
man and his evolutionary progenitors needed 
close vision comparatively little and then only 
for short spaces of time. Civilized man, how- 
ever, lives indoors; he reads a large part of the 
time; he works at close range; he is under the 
necessity of holding the ciliary muscle in a state 
of strong contraction. The position of the per- 
son who is farsighted is much worse. His eye 
needs more accommodation; his ciliary muscle 
must pull harder than in the normal eye. 
Fatigue in a small muscle may be just as marked 
as in a large one. A powerful athlete might 
scoff at fatigue of the larger muscles and be 
the craven slave of fatigue in the tiny muscles 
of the eye. 

Of course the farsighted chap likes to hunt. 
He can see the game well even at a distance. 
He shoots well too and brings 
home a big bag. Every one 
would like to hunt or fish if 
he could do that. Few thrills 
equal those of the mighty 
huntsman. The primitive 


man—the real man—comes 
out in these pursuits. Ob- 
serve that such men look 


with some disdain on their 
less virile brothers who love 
study and the arts. 

Of course he likes games 
because he sees the ball so 
well that he is in position to 
play it just right. Consider 
the need of sharp eyes—dis- 
tant vision—in baseball, ten- 
nis, basketball or any sport. 
|! remember teaching golf to 
such a chap. I had played 
for years and yet he beat me 
the second time he played. 
Another time I attempted to 
leach a nearsighted man the 
same game. It was pathetic. 
He was sensitive about miss- 








The farsighted boy can see game al 
a distance and is an excellent shot. 
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ing the ball. Thinking he would be happier 
playing alone, he went out without me. He 
broke every rule of the course and was bawled 
out for it. He drove into some players on 
another fairway and nearly hit them. He holed 
out on the wrong green while the rightful play- 
ers of that green stood by in disgust and told 
him the particular kind of a worm that he was. 
When I tried to tell them later that he was a 
decent chap, but queer, they gave me the laugh 
Of course he didn’t play any more golf, though 
he needs recreation and exercise badly. He 
thinks people who play golf or baseball or foot- 
ball or anything else or who enjoy watching 
such games are a bunch of numbskulls. He pre- 
fers to read. 

The “motor-minded” boy doesn’t correct his 
classmates when they make a slight mistake and 
so they like him. He cares nothing for fine 
details. Indeed he doesn’t know that they exist. 
The game’s the thing. If the umpire didn’t see 
that he cut second base, then it’s just too bad 
for the other side. He will not stand out alone 
and stick for a minor point of principle. He's 
one of the boys, hail-fellow-well-met and a jolly 
good fellow. 

Farsighted Chap Is Active 

And why not? He is happy and comfortable 
—at least when he is not required to do close 
work indoors. He gets out in the fresh air and 
sunlight; he has a ravenous appetite because of 
his activity; he scarcely knows fatigue, except 
eye fatigue, which he avoids. He is tanned, 


masculine, very aggressive and is likely to be 
a “devil 


with the women.” 

Such, I mean, he is likely 
to be if there are no other 
powerful determining fac- 
tors and he is allowed to 
take a course of least resis- 
tance. Of course he may 
have his eyes corrected with 
glasses and thus escape these 
tendencies. But it is a hard 
task to get glasses on him. 
He scoffs at the idea. “Why,” 
he says, “my eyes are unusu- 
ally good! Look! Can you 
read that sign on that tree 
over there?” “No,” we 
fess. 

“Well, I can,” he says. “I 
don’t want those darned old 
glasses. They look sissy, and 
they’re in the way and I can 
see better without ’em.” All 
of which is true. 

The farsighted boy start- 
ing to school finds it real 
work to look attentively at 
unintelligible black marks, 
and his eyes longingly turn 


con- 
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to the window. What ashame to waste so glori- 
ous a day in a dusty schoolroom listening to a 
mere woman who wouldn’t understand a man’s 
thoughts. She wouldn’t understand the neces- 
sity of his learning to chew tobacco and smoke 
a cigaret. If he were to cuss or hold another 
kid up by the ears, she’d have a fit. What good 
would an education do him anyway? He’s 
going to be a truck driver or an aviator—he 
doesn’t know that aviators have to study. All 
the educated people he knows, perhaps, are 
women school teachers and they, in his esti- 
mation, are a mighty poor lot. The bonds of 
svmpathy and understanding between the 
motor-minded boy and the conscientious school- 
ma’am are best expressed as a rule, in negative 
quantities. Each is an 
awful pain to the other, 
unless the teacher under- 
stands that the eyes instead 
of total depravity are at 
fault. And so the poor chap 
looks wistfully out of the 
window; he shoots paper 
wads and passes notes; he 
makes faces and signs, but 
he doesn’t get his lessons. 
He is punished but doesn’t 
profit because goads can’t 
take the place of glasses. 
He is made to stay in after 
school, and while staying in 
makes plans to play truant 
tomorrow or bum a ride out 
of town on the 9 o’clock 
through freight—he’ll hit 
the road and not be fussed 
at by his folks and _ the 
darned old teacher. Maybe 
he won’t really do it but he 
might as well so far as 
his learning anything at school is concerned. 

So he quits school at the earliest opportunity, 
unprepared to do anything but unskilled muscu- 
lar work. He is likely to have severe headaches 
if he does inside or bench work and may now 
get glasses of his own accord. Usually he flits 
from one job to another but does not get ahead. 

The farsighted man is prone to play truant 
from work—to see a ball game—just as he was 
truant from school. His physical needs are usu- 
ally elemental, and he is fairly content to live 
poorly. He takes out no life or health insurance. 
When he gets older and is through at an early 
age, he is likely to get sullen and resentful. He 
does not understand legal papers and signs them 
believing they say what somebody said. He 
votes without comprehension, not having read 
the papers. He is bitter because “he never had 
a chance to get an education”—and that is true; 
or he is regretful because he did not go on when 
he was in school. Old and poor and unkempt, 


know that 





He’s going to be an aviator—he doesn’t 
aviators have to 
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he presents a pathetic picture. If his children 
are like him, they are scarcely able to help 
themselves, to say nothing of keeping him. [If 
they are normal or of the opposite type, they 
are unable to understand him and find his pres. 
ence irksome. 

When you see a man standing—possilly 
neglecting his work—watching a baseball score 
board when he might read a better account in 
the newspaper in two minutes, look up his his- 
tory. When you hear of men and women stand- 
ing in line in the cold for thirty-six hours to get 
to see a world series game, or camping for five 
days at the gate of the Indianapolis Motor 
Speedway so as to be the first in; when you see 
them going thousands of miles to a prize fight 
or never missing the Derby; 
when you see an old man 
living by himself in a dirty 
old shack; and, most of all, 
when you see a bright boy 
(outside the -schoolroom) 
doing badly at school, think 
of their eyes. 

A farsighted girl will 
probably be of the tomboy 
type, but even so, she is 
allowed much less liberty 
to take the course of least 
resistance. Girls are kept 
indoors and required to do 
more close work. As a 
result, farsightedness is 
much more likely to result 
in eyestrain, headaches and 
the usual symptoms. Girls 
are usually less sensitive to 
wearing glasses and so their 
eyes are more likely to be 
corrected. Boys that are 
put under heavy pressure 
by parents and teachers may take this course 
also. If, however, the pressure, the headaches, 
and the other symptoms do not finally bring 
about correction of the eyes, the general healt 
is liable to suffer. 

Careful studies have shown that, contrary to 
common belief, beauty does not often accom- 
pany mental defectiveness. “Beautiful bul 
dumb” would more accurately be read “beauti- 
ful but uneducated.” At least many of the “gaa- 
gaa” type of girls are evidently the homologue 
of the “good fellow” type of boy. 

It is not unlikely that we have stretched « 
point in this article in that we have describe:! 
the extreme case. There are all grades of far 
sightedness just as there are all grades of motor- 
mindedness. It is to be hoped that few parent: 
will see here a clear description of their ow 
child. If your child is bright at home and out 
doors, but is doing poorly at school, take him o! 
her to an oculist. 
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vercoming the Will of God 








in the 
own 


~ Mountains 


by) 


N Pauline 
Myers 


“I felt the utter nonsense of words pattering against that wall of silence.” 


NY ONE coming into the mountains of 
Kentucky for the first time is struck by 
the number of crippled and deformed 
children he sees—not, it is true, in the 

larger towns and villages, but far back in the 
“head of the holler” and deep in the recesses 
of the quiet hills. This is due partly to the fact 
that medical help, although frequently good, is 
hard to get, because of the isolation and poor 
transportation facilities, but it may also be 
charged to the economic conditions and the 
inborn stoicism of the mountaineer, who 
through generations of taking things as he finds 
them has learned to bear and to see borne what 
to a people of more advanced civilization would 
le an unbearable amount of pain. 

This stoic quality clothes itself in the gar- 
ments of an unquestioning faith in an Almighty 
lrovidence which orders all things well. Of 
the congenitally deformed, the mountaineer 
says, “He war borned like that. It’s God’s will.” 
Of the child crippled through infantile paralysis, 


tuberculosis or the insidious inroads of inherited 


blood taints, one hears, “God made him like 
that. We can’t fight the will of God.” 
This faith, commendable though it may be 


in many conditions, makes the work of the 
public health nurse interested in crippled chil- 
dren doubly hard. If she is to be successful in 
bringing to these poor little wrecks of humanity 
all the marvels of orthopedic surgery and scien- 
tific care offered them by a world newly awak- 
ened to the responsibility of giving a fair chance 
to “even the least of these,” she must have a 
deep understanding and a genuine respect for 
the attitude of the parents, and a patience equal 
to Job’s in waiting for results. 

We found Mary one day when we were mak- 
ing physical examinations in a country school. 
She was a quaint, shy little girl of 14, with a 
pair of congenitally ankylosed, or stiffened, 
elbows. Both joints were without power of 
movement, but she had developed her wrist 
movements to a nice degree. The doctor thought 
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her an interesting case, and after talking to her 
for a long time, I was able to get her to promise 
to come in to our office at the county seat the 
following Saturday for an x-ray examination. 

Somewhat to our surprise, she did come in, 
accompanied by her grandmother, with whom 
she lived during the school term. The grand- 
mother was dubious; the girl, although almost 
tongue-tied with shyness, was eager. Through 
the cooperation of one of the local doctors x-ray 
pictures were taken, which showed a complete 
absence of both elbow joints. It looked like a 
forlorn hope, but the film was forwarded to the 
director of the Crippled Children’s Commission, 
who turned it over to the 
foremost orthopedic § sur- 
geon in the state. The 
surgeon was enthusiastic 
about the case; nothing 
like it, he said, had come 
to his attention, and he 
was eager to have the girl 
under his care. 

Then came the difficult 
part. The girl was willing 
to take any chance, and 
her grandmother was won 
over gradually to a half 
dubious cooperation. But 
the parents of the girl be- 
longed to a religious sect 
whose foremost tenet pro- 
claims that all deformi- 
ties, illness and suffering 
are placed upon us by God 
and that it is sinful to 
interfere with the mani- 
fest will of the Almighty. 

Weeks dragged by. I 
wrote letters, I sent pic- 
tures, I had other parents 
who had had children treated to visit and to 
write, and finally one day when I had almost 
given up hope, I received word that I could take 
Mary to the hospital, if I would “guarantee that 
her arm wouldn’t have to be tooken off.” I felt 
that such a guarantee was not beyond my faith 
in my goods and made it unreservedly. So one 
day, Mary and I, with a young jumping jack of 
a girl who was being sent down to have a sixth 
toe removed, went “out of the holler.” 

I thought my part of the job was over, but 
I had not considered the “visions” of the girl’s 
father. Scarcely had I returned when letters, 
wires and long distance calls from Louisville 
began pouring in. Cash, the father of Mary, 
proved the old saw about “A man convinced 
against his will is of the same opinion still.” 
With Mary away, Cash began to have visions 
and hear voices, and being a believer in direct 
action—by mail—he had sent off a peremptory 
order to Mary to return home from the hospital 
in Louisville instanter. 





Mary blossomed out wonderfully 
in the atmosphere of happiness. 


HyGera, June, 193¢ 


Mary, well fed and well clothed, going to 
school every day and happy in the splendid 
atmosphere of a Shriner hospital, wrote calmly 
back that she liked her present abode and would 
not think of returning until she got what she 
went after. She was a curiosity; nothing like 
those elbows had been seen by the solemn-faced 
doctors, who pored over the x-ray pictures and 
examined her motionless joints. She was 
x-rayed and photographed, written about and 
examined, and, best of all, she learned to weave 
beautiful little pocketbooks. 

Then Cash went to the director—by mail. He 
had had a dream, he wrote, and he knew that 
no good would come of 
trying to change God's 
will, and he wanted the 
girl back at once or he 
would come after her. 

According to the direc- 
tor, it was up to me to do 
something and do it quick. 
Cash’s letter had been 
more forceful than courte- 
ous, and despite the inter- 
est of every one in the girl, 
it was felt that it might 
possibly be wiser to return 
her to her home. She did 
not want to go and her 
doctor was insistent that 
she remain—but at home 
was a fanatic father with 
a personal message from 
the Almighty. 

I chartered a mule, put 
on my boots and riding 
togs, packed a couple of 
sandwiches and all the 
“before and after” pic- 
tures of crippled children 
I possessed into my saddle-bags and _ started 
on my fifteen mile ride to see the family. I 
went prepared for a siege, and I knew, as soon 
as I went over the foot log across the North 
Fork of Troublesome and up on the porch of 
the family mansion, that my preparations had 
not been in vain. A large, raw-boned woman 
with fiery red hair and a smoldering, sullen face 
came to the door and admitted that she was 
Mary’s mother. I introduced myself and told 
her why I had come. I intimated that I should 
like to talk to the girl’s father. She removed 
a corn-cob pipe from her lips long enough to 
yell, “Hey, Cash, git yourself in here and don! 
be a-geeing and a-hawing at them air critters 
all day,” and Cash, leaving his mules in the 
rocky furrow, lounged toward the house. 

A half grown boy crawled down the ladder 
from the second story—mountain homes of this 
type seldom have a stairway—settled himself 
comfortably against a post and gave himself up 
to an open inspection of the stranger woman 
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and all her belongings. Occasionally, and with 
unerring accuracy, he sent a stream of tobacco 
‘uice toward a knot-hole in the porch floor. The 
“least uns,” twins of an almost unimaginable 
dirtiness, assisted in the inspection. 

| explained my errand to Cash. Mary was 
satisfied and wanted to stay in the hospital. 
She had such a wonderful opportunity there. 
She was going to school. She was learning so 
many wonderful things. Cash said nothing and 
stared. Albert stared, the twins stared, and 
“Mom” sat like the Great Stone Face. 


The Mountaineers’ Unwinking Stare 


In all my experience in mountain work there 
is nothing more nerve racking than this steady, 
unwinking stare. In utter silence they stared. 
I talked on nervously. They looked. I felt the 
utter nonsense of words pattering against that 
silence. I felt that I was talking to a concrete 
wall, or that I was down a cistern valiantly try- 
ing to convince the rocks, Finally Albert spat 
an accurate stream toward the knot-hole and 
opined that “Mr. Zack Combs, who was a right 
knowin’ man and had had lots of sperience, had 
tol’ them pint blank that if they allowed any 
foolin’ with God’s handiwork, the girl would 
suffer for it all her life long.” 

The charm broken, they began to talk. “Miz 
Deaton had said this.” “Lawson Felds knew a 
man that had to have both his arms took off jes 
on account of something like this.” 

I told “Mom” how happy Mary was and what 
dainty work she was doing on the little pocket- 
books she made in the vocational training class, 
and “Mom” sent Albert up the ladder to the 
second story to bring down them sheets and 
slips Mary had made. After I had admired 
these and the rest of the family possessions and 
heard how sightly a girl Mary was in all things 
pertaining to housework, and talked again until 
my throat fairly ached, Albert finally lowed it 
might be a pretty good thing, if they would 
insure her arms not to have to be took off, and 
Cash said he thought if she could be helped she 
sure oughter and if Mom was satisfied, so was 
he, and they could go ahead. Mom sullenly said 
that if they would jes operate on the left arm 
and insure that it wouldn’t have to be took off, 
they could go ahead. I was so afraid they would 
change their minds that I nearly took a header 
olf the foot log into the waters of Troublesome 
in my haste to get away. 

The mule and I made a slow return to town. 
| hadn’t ridden for several weeks and I am 
never a speed maniac when it comes to mules. 
The mule, I believe, sensed this and took his 
time. It was dark when I finally got back to 
flown and sent a jubilant wire to the director: 





“Family says go ahead, provided you guarantee 
not to take the arm off.” 

But Cash continued to live up to his phi- 
losophy. He might be convinced, but he always 
backslid as soon as the convincer left. A long 
distance call from Louisville two days later 
frantically implored me to investigate the condi 
tion of Cash’s health, as Mary had just received 
a wire that he was dying and that she should 
come home at once. 

I felt unequal, mentally and physically, to 
another bout with the family of Mary, so I 
sought out my good friend the “mail boy,” a 
skittish youngster of 71, whose acquaintance | 
had originally made when some slight objection 
was raised to his devotion to duty in carrying 
the mail when he had smallpox. He could not, 
at that time or later, realize why | objected to 
his continuing his duties when he felt perfectly 
well, even if he was a little “broke out.” How- 
ever, I think he finally made up his mind that 
such notions were to be expected from “furrin 
women” and accepted me with reservation. He 
was invaluable, knew everything and every one 
and his shrewd advice and philosophy have 
helped me over many a difficult place. 

There was a sparkle in his eye when I asked 
him about the health of our mutual friend 
Cash. “Gee-oh,” said he, “reckon you warn’t 
actually took in by that, war ye? He jes wanted 
the girl to come home. He rid five mile yister- 
day to give me that letter to send by telegram 
and anybody that can ride that wild nag of 
Cash’s over Rocky Fork ain’t a-dyin’ at that per- 
ticular minute, nohow.” 


Cash Is Ignored 


So I judged that the story of Cash’s impending 
dissolution could just as well be classed with the 
classic fable of the office boy’s grandmother, and 
so wired. A few days later Mary was operated 
on for the first time. The work will take several! 
operations before the final results are obtained, 
The girl is content, blossoming out wonderfully 
in the atmosphere of happiness that surrounds 
her. Older than most of the children at the 
hospital, she mothers them, helps about the 
ward, makes her little pocketbooks and writes 
home letters full of instructions about the 
gardening, the necessity of sun baths for the 
“least uns” and circus day at the hospital. 

This is, however, a story without an ending. 
At any time Cash may hear more voices, see 
more visions, and the whole thing will have to 
be done over. Although to date Mary’s stub- 
bornness seems to have borne no ill fruit, he 
sits back and watches in dread for the mani- 
festation of the first wrath of the Almighty on 
those who try to overcome His will. 
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A picturesque Persian town, Tyrook, 
| ! 


OQ YOU who are accustomed 
to having spectacled doctors 
make you say “Ah,” while 
they peer down into the cay- 
erns of your throat, it may be a sur- 
prise to know that there is a land in 
which many of the children have 
never seen a doctor and have never 
had a tub bath in their lives. 
Centuries ago, when only wild 
Indians were roaming across Amer- 
ica’s plains, Persia was one of the 
few countries which was considered 
civilized and which had fair roads, 
an organized society and a proper 
government, according to the ideas 
of that period. Civilization moved 
westward and Persia, partially iso- 
lated by reason of her wide deserts, 
stood still or even went backward 
while America and Europe devel- 
oped into what they are today. 
The little Persian baby, tightly 
wrapped in swaddling clothes, is 


just as sweet and lovable as his 
American cousin, but, alas, his 
mother fears that a bath might 


injure him, and thus he is often six 
months old before he has his first 






















The Persian boy is dressed 
a little old man. 
Koran. 
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at the head of the Bagdad railway line. 


Then it is not given in a tub of clean, 


warm water, but the child is taken to the 
large, steamy public bath, in which hun- 
dreds bathe daily and in which the water 


is changed only every ten days. 


the 


Fortunate 
baby, if he is bathed soon after fresh 
water has been put into the bath! 
His mother has never heard of diet, 
calories or vitamins, but lest he be- 
come too hungry, for the first five days 
of his life a sticky ball of butter and 
sugar is forced down his throat three 
times a day. He is a lively and active 
youngster and would like to kick his 
legs freely, wave his arms and crow 
and cry lustily, as is the right of every 
child. But yards and yards of cloth 
have been wrapped around him, so 
that he cannot move any part of bis 
body except his head, and his mother 
moves him about from place !o0 
place as if he were a blinking, 
peering piece of firewood. She 
“parks” him on the floor or ‘0 
the niche in the wall, and if 
you are walking about in a 
badly lighted Persian roo!, 
He take care, lest you step on or 
sit on one of these living bu'- 
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Cheated and Hygiene Is Unknown 
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By H. A. LIcHTWARDT 





dies! Should he cry too much, or too often, 
his impatient mother may give him a small 
opium pill or may blow the fumes of the 
opium pipe into his face, that he may 
sleep; and sometimes it is the sleep that 
knows no waking. 

Many of the little children of the neigh- 
borhood have smallpox, with its disfigure- 
ments, abscesses and eyes that become 
blind, but it is not likely that the new little 
child will be brought in for vaccination to 
one of the few places in the larger cities 
in which vaccination centers have been 
established. Public vaccinators are occa- 
sionally sent out to the villages, but many 
mothers, truly loving their children but 
ignorant and superstitious, fear such “for- 
eign” medicine and rely for vaccination on 
the transfer of scabs from children suffer- 
ing from the disease to those that have not 
vet had it. 

As the child grows older he learns to play, 
but his toys are few and his playground is 
the crowded, dirty, narrow street, among piles 
of rubbish. .He dresses like a little old man, 
with long trousers and a long coat with coat-tails 
flapping in the wind as he runs about. Do you 
wonder that it is difficult for him to play active 
games? His childhood is brief, and except for 
the fortunate few who are sent to school, most 
others must go to work when they are 6 or 7, 
usually apprenticed to some carpenter, mason, 
linsmith, carpet-weaver or other tradesman. He 
must spend ten, twelve or even more hours in 
the shop daily, working hard and gradually 
learning the trade. The first year he may 
receive nothing or he may get as much as 
live cents a day; this wage is doubled in three 
or four years if he is bright and willing. But 
the working day is long and weary, and he often 
longs to get away and play as a normal child 
should. 

(he little girl, also, has few years to play. 
Sie runs about as best she can, draped from 
lead to foot in a long black cloth, which makes 
her look like an ugly black ghost. Rarely is 


Boy rug weavers at Tabriz. 
at the age of 6 and work ten or twelve hours daily. 
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They are apprenticed 


she sent to school; usually she starts early to 
help her mother with the housework, the prepa- 
ration of meals, and the washing of clothes in 
the stream outside of the town. She may learn 
to do simple weaving in her own home or may 
be sent to a carpet factory, where the long hours 
and the dark, poorly ventilated rooms soon 
cause her to become pale, thin and anemic. She 
has the happy spirit of a child and would like to 
play or to go to school, but until recently there 
were no schools for her. Even now few girls 
receive an education. At the age of 10 or 12 
she may be married to a man old enough to be 


her father and who may have one or more 
other wives. The burden of wifehood and 
motherhood once assumed, all freedom and 


joyousness of childhood are gone. 

Hospitals are practically unknown except in 
a few of the larger cities, and properly trained 
doctors are few and far between. The Persian 
child when he is ill is treated by his anxious 
but ignorant mother and the equally well- 
meaning but equally unqualified neighbors. The 
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village barber, with his old rusty instruments, 
may be called in if an abscess needs opening; 
the village blacksmith may heat one of his 
irons and use it as a cautery and counter- 
irritant to help relieve a pain that has become 
severe, the rough bone-setter may be called in 
to treat a simple fracture, and his manipulations 
may change it into a compound one. 

Except for a few herbs, medicines are 
unknown, and the worried mother buys charms 
and prayers to tie around the neck or arm of 
the sick baby. Dried 
eyes of sheep, pieces ®_ 
of amber or agate, the nS 
kneecap of a wolf, the ies 
tooth of a snake, the = 
claw of a tiger, each . 
one is used to prevent 
or cure a certain ail- 
ment. For a_ small 
sum the local mullah 
(priest) will write a 
special prayer or a 
verse from the Koran 
in Arabic, which is 
guaranteed to cure the 
disease; this can be 
tied onto the child’s 
arm or the paper can 
be soaked in some 
water, and the water 
then drunk by the 
patient. 

Both boys and girls 
have their heads cov- 
ered day and _ night, 
indoors and out, so 
that many of them 
develop a disease of 
the scalp, which they 
call catch-alee; it is 
indeed catching, and 
others in the family 
soon acquire it. It lasts 
for years and may ex- 
tend over the entire 
body, and often causes 
complete or partial baldness. Fortunately a 
cure for this disease is available, and many who 
have had this “favus” for years are now coming 
for treatment. 

Sunshine is plentiful and tuberculosis should 
not be found; but, alas, it is prevalent because 
of the small dark rooms into which the family is 
crowded together, with no ventilation at all in 
the winter time; the drinking of milk from 
tuberculous cows, and lack of sufficient and 
proper food for the majority of children (and 
adults too), for poverty is general. One may 
instruct a mother to give her undernourished 
tuberculous child plenty of milk and eggs and 
cod liver oil, but the average wage of the laborer 
is about thirty cents, which is only enough to 





A cylindrical shrine to a saint supposed to pro- 
vide good wives. Many girls are married at 10 
or 12 to men old enough to be their fathers. 
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buy fifteen eggs o1 three quarts of milk, and he 
needs all his income to provide sufficient bread 
for his family, with occasionally a little meat, 
cheese, vegetables and tea. The Persians know 
nothing of hygiene, sanitation or ordinary clean- 
liness, and if one person in the family has tuber- 
culosis (especially pulmonary) all are soon 
exposed and may acquire it. There are no tuber- 
culosis sanatoriums in the country, except one 
small one opened last year in Teheran, and 
those afflicted have no place to turn for treat- 
ment. Cripples and 
hunchbacks as a result 
of tuberculosis of the 
bone are common. 

Clean piped water is 
not to be found, each 
family depending for 
its supply on what is 
brought in from. the 
outside in ditches; it is 
often stored in dirty 
reservoirs. The water 
is thick with germs 
and sediment, and 
typhoid and diarrhea 
are frequent. Little 
children drink the 
water and die, but the 
parents blame it on 
Kismet (fate). Each 
yard has a large open 
tank of stagnant, slimy 
water, a breeding 
place for malaria 
mosquitoes. Here the 
dishes and tea glasses 
are washed, also the 
hands and feet, and 
here, frequently, a 
small child will fall in 
and be drowned. The 
body will be found 
hours later when the 
parents searching for 
the missing child will 
remember to look in 
the pool and prod around in the unclean, 
stagnant water with long poles. 

In a few wealthy homes, food is abundant, 
well prepared and clean, but the majority of the 
people are very poor and thousands of Persian 
children go to bed night after night, hungry 
and almost starving. A tiny piece of bread, a 
little hunk of cheese, a melon rind, dropped 
into the street is immediately seized by 4 
ravenous youngster. Underfed and under- 
weight, they easily become ill and, having 10 
resistance, soon die. 

It has been conservatively estimated that thre: 
out of every four Persian children die before 
they reach the age of 5 years; what a neec- 
less waste, what horrible suffering that means, 
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Much of the Persian soil is nonproductive. This line of poor mountaineers is awailing a dole 
of corn, their crops having failed. 
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for few of them are given adequate treatment cooperate and encourage Persia in all her 

to relieve their pain in this land where doctors newly instituted, progressive movements. 

are few and far between. 
: Sleeping, apathetic Persia is gradually awak- 
5 ening, and the past decade has seen marvelous Persia is a land of sunshine, picturesque 
changes. More sensible clothes have been camels, romantic deserts and beautiful rugs, but 
d adopted, a few hospitals have been established, its children, the most valuable possession of the 
the government medical school in the capital country, are being cheated out of their birth- 
n city has been improved, and the doctors gradu- right of health and happiness, proper and sutfti- 
e ated are better trained. Sanitary officers are cient food, a normal childhood of play, and the 
d being appointed, poor houses and orphan’ chance to grow up into splendid manhood and 
e asylums have been opened, and an interest is womanhood. May the day come when hygiene 
r being taken in the health and welfare of the is not an unknown word and when the boys 
t children. It is all just a beginning of what and girls of Persia may have the same oppor- 
n should be done and must be done, and the more _ tunities as the boys and girls of America for the 
l, advanced and more privileged nations should development of their bodies, minds and spirits. 


Its Most Valuable Possession 





Achieving 


N THE far-off Peruvian 

mountains in the heart of 
a ruined city, there stands 
a magnificent statue of a 
woman, 40 feet tall. The beautiful, symmetrical 
body is naked, but a veil is draped about the 
face. The statue represents Truth. Truth, put 
on a pedestal for all the world to see—and yet 
veiled! That is the way most of us feel about 
sex education. We know it concerns vital facts 
of life, but we try to veil them. 

The so-called “prudes”—the extremists on the 
negative side of the question—would like to 
keep a child in ignorance of sex facts as long 
as possible. They condemn his innocent ques- 
tions. Man was given a natural curiosity that 
he might seek for information and thus gain 
knowledge and wisdom. Do the same persons 
consider the truths of animal life and plant life 
in the same light? Probably not. Then why 
do they take such an abnormal attitude toward 
human life, the highest of all? 

They speak of modesty as a desirable attribute 
of a child, especially a girl. And what do they 
mean by this? Possibly the entire forbearance 
from discussion of any topic concerning sex. 
But what is to be gained by that? Sex is a 
natural and wholesome topic, and if it appears 
otherwise it is because of man’s foolish preju- 
dices, sometimes even because of his religion. 
A child cannot be kept in ignorance. He will 
learn in some way or other what he wants to 
know. In gaining this knowledge promiscuously 
lies the danger. 

On the other side of the question we meet a 
disgusting situation among the affirmative ex- 
tremists. We find persons who have an abnor- 
mal and unwholesome interest in sex. They 
gloat over surreptitiously obtained pamphlets. 
They make too much of the subject. 

Now, is there not a balance between these 
two? Is there not some safe place where we 
may take a stand and be reasonably sure we 
are on the right track? Certainly. Consider 
sex in the light of science, of physiology. This 
will produce a common-sense, matter-of-fact 
attitude toward the whole matter that leaves it 
entirely devoid of emotion. 

Before parents can talk frankly to their chil- 
dren about sex, they must have a knowledge of 
the fundamental physiologic truths of the body. 
-arents may then instruct their children as a 
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BALANCE IN SEX EDUCATION 


BY 


physician would, giving only as 
much information as is asked 
for, or as much as the child 
is capable of receiving. They 
should never be emotional over it, nor show 
surprise, fear or anger at the child’s questions. 
If this attitude is assumed, it will make the 
adult the confidant of the child and the parent 
will be able to guide the child’s wavering feet 
away from many of the pitfalls of life. 

It is a sad thing to reflect that in the majority 
of cases in which a person is banned from 
“respectable” society, his trouble began when, 
as a little child, he had no one to instruct him 
in the vital truths of human existence. And 
vet the same “decent” society that puts inhibi- 
tions on such knowledge condemns the immedi- 
ate result of its own misdeed and blames it on 
the unfortunate victim of circumstances. 

In spite of the fact that there is much con- 
demnation and much adverse criticism, sex 
education is being furthered. Elimination of 
serious mistakes by such education is going to 
mean much in the raising of the moral stand- 
ard of the country. Perhaps then those who 
have so much to say on the subject “What are 
the young folks coming to?” will be compelled 
to still their futile observations and help the 
situation by a well directed, sensible and har- 
monious attitude. Sex education is overcoming 
the opposition even of some of those who still 
hold to narrow-minded and straight-laced ideas. 

The present age is one of enlightenment and 
learning. Already, great strides have been 
taken, and we note many improvements. Today 
a more tolerant, a more sane view of the natural 
world prevails. The elements of prudishness 
and sensuality are being eliminated. 

Besides the influence of scientifically trained 
instructors in the public schools, many other 
influences are at work. One seldom fails to find 
them in the true home. The companionship of 
some sympathetic older persons helps to solve 
many problems. 

Good stories and books should be furnished 
the child and he should be discouraged from 
reading lurid magazines. He should be ke)! 
away from motion pictures that savor of lewd- 
ness. Such childhood impressions are never 
easily erased. Real sex education does away 
with feelings of revulsion and leaves only a fee!- 
ing of sound common sense and security. 
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Typical of the modern tuberculosis hospital 
is the California sanatorium that is pic- 
tured above. One of the patient's cottages 
overlooking the mountains is also shown. 


SHALL never forget the opening sentence 

of the first medical article that I ever read 

on the subject of tuberculosis. Solis-Cohen 

of Philadelphia, writing for one of the 

medical encyclopedias in 1891, began by saying 
“tuberculosis is a curable disease.” 

Time has adequately proved the correctness of 

a statement which must then have appeared 

dogmatic in the face of a prevalent and devastat- 

ing disease. At that time mankind was begin- 

ling to emerge from a period, somewhat long 

drawn out, when tuberculosis was claiming its 

\iciims by the hundreds of thousands. The 

)romising career of many a genius was cut short 

by this disease. Artists, scientists, statesmen, 


ospital Care 


for the 


Tuberculous 


By 
E. M. Bluestone 


and even royalty, succumbed. It was not a dis- 
ase limited to the lower classes. 

But the biological spirit of the second half of 
the nineteenth century was taking hold and was 
transforming the science of medicine. What we 
now call preventive medicine, with its wonder- 
ful sanitary code, came to the fore as the prod- 
uct of the twentieth century and has already a 
remarkable record of achievement. It has, 
indeed, more to its credit than curative medi- 
cine. This development more than anything 
else will eventually spell the doom of tuber- 
culosis. 

There are now many evidences of the correct- 
ness of this prophecy of a former generation. 
Tuberculosis certainly is a curable disease. 
Every one knows that the sick rate and espe- 
cially the death rate of tuberculosis are much 
less than they have ever been. The medical 
scientist of today has won the right to prophesy 
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anew, and to look forward to the day when 
tuberculosis will go the way of smallpox and of 
diphtheria, against which war to the finish has 
been declared. 

The tuberculosis patient himself, his relatives 
and his friends in the community can cooperate 
to bring this about. In fact, more depends on 
them than on the doctor. Ideally, every one 
should undergo periodic health examinations in 
order to enable him to find out as soon as possi- 
ble anything that may be wrong with him. 

The tuberculous patient can now, more than 
ever before, actually control his own cure. The 
-arlier he takes himself in hand the better are 
his chances, and, if he exercises reasonable care, 
no other patient need attribute an infection to 
him. 

So far as the physician is concerned, the 
pathology and bacteriology of tuberculosis have 
become well known to him since the discovery 
of the tubercle bacillus by Robert Koch in 1882, 
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At first the sanatorium was thought to be the 
only place for the tuberculous patient. Now we 
know that it is safe to admit an adult tubercu- 
losis patient to a general hospital, where reason- 
able precautions will prevent the spread of the 
disease and help in its cure. We are told, 
furthermore, that strict isolation for adult 
patients in a general hospital is unnecessary and 
that a careful tuberculous patient may, with 
proper precautions, occupy a bed in a ward 
alongside of any other kind of patient with 
safety, so accurately do we know how to prevent 
its spread and so much more confident are we 
of the ultimate cure. Patients who are better 
off can, of course, do almost as much for them- 
selves under private as under hospital auspices. 

The most recent development is the preven- 
torium and summer camp, where susceptible 
individuals, especially children, who as a group 
require most careful attention of all, can be 
cared for and the disease prevented. Doctors 
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and scientists will eventually find a vulnerable 
spot in the germ’s waxy armor. Meantime phy- 
sicians know the weakest points in the activities 
of the tubercle bacillus and are able to advise 
their patients how to take care of them. 
World Learns that Prevention Pays 

The value of prevention is so great, and pre- 
vention is so effective, that the large insurance 
companies are now taking an interest in the 
matter. These have saved in money several 
times more than the cost of their campaign to 
lessen the morbidity and mortality of tubercu- 
losis and have thus benefited the community 
while adding to their own profits. The idea of 
the prevention of disease as a paying proposi- 
tion is one of the great discoveries of our day. 

One of the great factors in the decrease of 
tuberculosis, and one that will help in its ulti- 
mate extinction, is the growth of the tubercu- 
losis hospital or sanatorium, of which there are 
more than 600 in the United States and for 
which one hundred million dollars is spent 
annually. This is still short of the approximate 
standard requirement of one bed to 1,000 popu- 
lation. 


sunshine and mountain air contribute to the progress of 


are now interested in what they call the pre- 
clinical or, more exactly, the prepathological 
state. Certain persons are predisposed to cer- 
tain illnesses and proper attention at the proper 
time will most often keep the disease away. 
Having provided the hospital, the sanatorium 
and the preventorium, the community can do 
no more till specific treatment aiming at the 
germ itself or its products is discovered or 
invented. The rest depends on the patient. 


Don’t Be Fooled by So-Called Cures 


The community may be assured that the dis- 
covery of any specific cure will be reported 
promptly to one of the scientific medical bodies 
competent to judge and patients will immedi- 
ately be given the benefit of treatment. It is 
wise for the patient to bear this in mind because 
of the numerous “discoveries” that are an- 
nounced from time to time by irresponsible 
healers who know how to capitalize the fears 
of people suffering with a disease like tuber- 
culosis. 

One of the interesting observations made in 
recent years by students of the public health 
aspects of tuberculosis is that its death rate it 
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civilized countries, where we are able to study 
the figures because accurate records are kept, 
is inversely proportional to the number of beds 
for tuberculous patients in the institutions of 
those countries. In other words, the country 
with the smallest number of deaths from this 
disease, New Zealand, has the largest propor- 
tionate number of tuberculosis beds. Others, 
like Japan, with the highest number of deaths, 
have a smaller proportionate number of beds. 

Will We Ever Force Sick to Seek Relief? 

This may be fairly employed as an argument 
to prove the value of hospitalization for the 
tuberculous, and there are two parties to the 
arrangement—the health organizations, public 
and private, which furnish the facilities, and the 
patient who must cooperate in making proper 
use of them. 

It seems to me, as I review the achievements of 
preventive medicine in our generation, that the 
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A point which I must stress in placing the case 
of the hospital before you is that hope is greatest 
where hospitalization is earliest. 

Greatest Hope for Those Earliest in Hospitai 

As the public health authorities say, “Early 
discovery brings early recovery.” Thus, the 
greatest hope lies in the use of the preven- 
torium at the proper time, particularly for chil- 
dren. Among half a million cases of active 
tuberculosis in the United States, you will find 
about 45 per cent in the incipient, or the earliest 
stage; about 15 per cent in the advanced stage, 
and the remainder in the middle stage. While 
the medical profession has not by any means 
given up hope for the 15 per cent, in whom much 
tissue destruction has already taken place, the 
benefits of proper treatment for the remainder 
must be clear to you. 

The death rate from tuberculosis has dropped 
considerably in our generation. For the regis- 
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tuberculous patients at this extensive Colorado sanatorium. 


time will come when the interest of the com- 
munity in the individual will be so great that 
it will for his benefit and for its own protection 
and preservation establish laws that will com- 
pel a person suffering from one of the major 
infections to seek relief. My purpose in saying 
this is not at all to suggest the curtailment of 
the personal liberty of any patient, but simply to 
bring home the fact that the sick man must 
consider his neighbors, as well as himself, and 
furthermore that his own infection did not arise 
of itself and was not therefore original with 
him. 

My point is that in the specific infection of 
tuberculosis there is so much hope in adequate 
treatment that it is possible now to predict the 
ultimate elimination of the great white plague 
from every civilized country that is prepared to 
make full use of the most civilized means avail- 
able to prevent and cure this disease. With 
such an outlook, what right has the patient to 
neglect himself and expose his neighbors to 
infection? Regardless of any legal obligation 


that might be imposed, there is a moral obli- 
gation for all of us to keep well. Efficiency and 
longevity depend upon good health. 


tration area of the United States the death rate 
in 1910 was 160 per hundred thousand; in 1928 
it was 87. During this period tuberculosis 
dropped from first place among all the causes 
of death in the United States to fourth place. 
Tuberculosis is, as you know, more prevalent in 
the cities. The colored section of our population 
seems to suffer most of all. In New York City 
the general death rate dropped from 201 to 89 
during a period of eighteen years. This is much 
less than Paris and a little less than London. 

For the entire United States such a lowering 
in the death rate from tuberculosis and proper 
treatment for about one-half million sufferers 
means a saving of almost a hundred thousand 
lives a year from the ultimate effects of this 
disease, as well as cure for a great many others, 
and the statistician-economist will tell you what 
this means to the nation in dollars and cents, as 
well as to the individual and his family in terms 
of happiness. You must remember that this dis- 
ease is observed most during the active period 
of a person’s life, when his productive effort is 
at its greatest. 

So much for the death rate. We are not so 
sure that the number of active tuberculosis cases 
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has greatly diminished, though this may be 
expected as our control of the disease increases, 
but certain it is that, regardless of the number, 
the proportion of those who progress to the 
latest stages of the disease and to death is much 
smaller, and this because physicians have the 
knowledge of the methods of control and also 
because the public is enlightened and more 
cooperative. 

The numerous institutions—the preventori- 
ums, the sanatoriums and the hospitals—as well 
as the doctor, who should be the closest friend 
of the tuberculous patient, have a share in this 
achievement. 

The mere fact of being sick is not a disgrace, 
no matter what the sickness may be. To be 
sick with a disease that could have been pre- 
vented with reasonable care is decidedly to the 
discredit of the patient, who is not the only one 
who takes the consequences; and, I might add, 
to the community, which may not have done its 
full duty in enlightening him. To continue to 
suffer from sickness under any circumstances, 
without seeking the relief which the medical 
profession individually and in its organized 
form can give, is a grave injustice to every one 
concerned. 
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There is nothing left for the patient to desire 
once he enters the hospital, except the actual 
home environment. But the absence of tie 
home environment is only temporary and con- 
ditions at the hospitals nowadays are inviting. 
Besides the customary medical and nursing care 
there is now provided an expert dietitian, spe- 
cial departments like x-ray, social service for 
the patient and his family, recreational facilities 
and occupational therapy as the doctor pre- 
scribes. Patients are rehabilitated more fre- 
quently than ever and for those who are still 
below par but no longer “active” there is the 
Altro Work Shop in New York, to give only 
one illustration of the community interest in 
the tuberculous patient. Papworth Village in 
England is a community made up entirely of 
former patients who gradually regain working 
capacity under medical supervision. 

Any practicing physician can put the patient 
who needs it on the right track to a good hos- 
pital, where he will have the best chance for a 
cure, and for those who cannot afford his ser- 
vices, any hospital, clinic, the department of 
health, or any health agency will direct him 
properly. The fact is that the community is 
doing its share, the rest is up to the patient. 


THE FAR AWAY PLACE 


By Florence Crocker Comfort 


The hobby-horse stood in his trappings gay, 
Ready to gallop and gallop away, 

With the rider bold, who stood by his side, 
Telling just where he wanted to ride. 

“You must take me,” said he, “to Far Away Place, 
Where a good little boy doesn’t wash his face; 
Where doughnuts and pies and sugar-plums sweet, 
Are laid all about for a boy to eat; 

Where manners are always supposed to be bad, 
And no one is forced to mind Mother or Dad.” 


The hobby-horse nodded and shook his mane, 
Pawing the earth again and again, 

So anxious was he to take this ride, 

With the famous horseman who stood by his side. 
So away they galloped, and galloped along, 

To the measured beat of a rollicking song, 

And the hobby-horse flew as never before! 

Over brake! over stone! over turf he tore! 

To find the place where you do as you please, 

And no one is shocked if you howl or you sneeze, 


They rode over mountains that touched the sky. 
They forded deep streams running fierce and high. 
They spurred over meadows that reached far out 
To the utmost rim of the earth, no doubt. 

They rode and they rode to the end of day, 

And still they had gone only half the way. 

But the rider kept urging his panting steed: 
“One more stretch will be all we need!” 

For glimpses of Far Away could be seen, 

With only a poppy field between. 


So into the poppy field swiftly they go, 
Rider and hobby-horse bending low. 

A moment! One more! Another they race! 
Oh, surely they’ll find the Far Away Place— 
But somehow the hobby-horse had to lag, 
And the rollicking song began to flag, 

For the poppies kept nodding, nodding so, 
It was hard to know just the way to go, 

And everything seemed so still and so odd— 
Unthinking they rode in the Land of Nod; 


In the Land of Nod, where the poppies grow, 

And beautiful dreams almost always go; 

Where doughnuts and pies and sugar-plums keep, 

As they will when a boy is fast asleep; 

Where frolics and fun are left ’till next day; 

Where nothing is done, neither work nor play; 

Where even a hobby-horse has to rest, 

Which, all things considered, I think is best. 

For if they had found the Far Away Place, 

Not a boy would be left to wash his face. 
—Reprinted from program of Jack and Jill Theater, 


Chicago. 
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\What Bad Teeth Did to a 


HERE are still many persons who do not 

believe that diseased teeth or diseases 

around the teeth result in that most 

painful disturbance of the joints called 
rheumatism or arthritis. Although scientific 
men have been attracted to the study of ancient 
evidences of disease and injury for a long time, 
little has been done to show the relations of 
dental diseases to those of the joints. This has 
been largely due to lack of proper material, 
since usually in ancient skeletons the skull, jaws 
and body with its limbs are not often recovered, 
or the teeth have dropped out, or some other 
accident has taken place to deprive us of a 
lesson from the past. 

A nearly complete skeleton of an unusually 
tall, strong Indian, found on San Nicolas Island 
off the coast of southern California and now 
preserved in the Los Angeles museum, offers 
evidence that diseases of the teeth and jaws of 
this sturdy Indian resulted in appalling bodily 
changes, loss of comfort and change of living 
habits and that they brought about his death at 
a period when he should have been at the height 
of his powers, both physically and mentally. 


HISTORIC INDIAN 


It is customary for the Indians who have 
inhabited the great Southwest during the past 
few thousand years to have a full complement 
of thirty-two teeth, with the eruption and full 
function of all four wisdom teeth. The San 
Nicolas Islander, whose skeleton is in_ the 
museum, like other aborigines of the south- 
western area, had worn his teeth by eating the 
customary gritty foods of the time until in five 
teeth the pulp became infected. Abscesses 
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began discharging poisons, pyorrhea became 
extremely active, chemical erosion began, and 
shortly his life was menaced by the many toxins 
liberated into the blood stream. 

The foods of the Indian were not entirely to 
blame for the sad condition of his teeth, but it 
was his own carelessness or the ignorance of his 
race. Sand and dust, bits of rock from the 
grinding bowls, minute pieces of shell, bone, 
seeds and partly ground grain were thought- 
lessly mixed with the food and rapidly abraded 
the teeth. 

A Paradise of Foods 

San Nicolas Island was a paradise of foods. 
Whales and other large marine animals were 
stranded, on the beaches. Seals, sea-lions and 
sea-otters visited the island during their migra- 
tions and were readily clubbed, furnishing food 
and skins. Large numbers of birds visited the 
shores or nested in the hills. The heavy kelp 
beds furnished retreats for many fishes, readily 


caught on shell fish hooks. Shell-fish were 
abundant, especially many large abalones, 


whose shells are found on the islands by the 
ton. Grass seeds, berries and nuts either grew 
on the island or were secured from the main- 
land, where acorns were a staple article of the 
Indian diet. 

The teeth, upper and lower, were in perfect 
alinement and must have been a handsome set 
before gritty foods began their abrasion, paving 
the way for abscesses, chemical erosion, pyor- 
rhea following excessive tartar, and infection of 
the surrounding bone. There are no evidences 
of cavity formation, since attrition wore off the 
teeth too rapidly. <A _ protective deposit of 
secondary dentine was laid down rapidly, so 
protecting the teeth that only a few became 
infected. 

The Indian’s skull is 
formed and, aside from the left ear and the 
diseased teeth, is entirely healthy. It is unusu- 
ally long and narrow. The lower jaw is strong 
and its condyles (the rounded ends of the bones 
where they are joined), as well as the mandibu- 
lar fossae (the concave ends of the bones form- 
ing this joint in the cheek), are only slightly 
worn because the wisdom teeth, serving as a 
fulcrum, took most of the wear. Because the 


exceptionally well 


teeth on the right side were painful, the Indian 














chewed on the left so long that disturbances 
began in the left ear brought on by the con- 
tinued impact of the jaw. The surfaces of the 
occipital condyles (those of the back of the 
head) show slight changes. 

The backbone, however, shows in all its joints 
the most astounding changes, as a result of the 
onset of joint disease derived from the diseases 
in and around the teeth. The dental distur- 
bances were developing over a period of years, 
while a few months would suffice for the 
changes in the bones. All the bones of the 
spinal column were diseased. Beginning gradu- 
ally from the base of the skull and rapidly 
increasing, the disease reached its maximum in 
the small of the back. The last rib-bearing joint 
is firmly joined by diseased bone with the next 
joint below and both are partly destroyed. All 
the ribs, the breast bones, the collar bones and 
those of the arms and legs show well marked 
changes due to disease. 


The Indian’s Last Days 


And so we come to the last stages in which 
the once vigorous Indian had to give up hunting 
and fishing, roaming the hills and fighting off 
island invaders. In the prime of life he had to 
look to others to bring him food and drink. 
His lame back and stiff joints kept him close to 
his brush shelter. Eating became a distress, and 
malnutrition set in, combined with the mental 
distress because of his condition. All these 
troubles were brought about by the unchecked 
diseases in and about his teeth. We may sup- 
pose that heart disease took him off finally, but 
he was doubtless tired of the weary, hopeless 
struggle for existence against the heavy odds 
which he did not at all understand. 

Only expert dental surgery could have saved 
him, had curative measures been undertaken 
at an early date. The principles and practices 
of dentistry were unknown to this California 
Indian and to all other aborigines. Even 
citizens of civilized nations did not have enough 
of an idea of dentistry to extract a tooth already 
loosened by pyorrhea. Care of the teeth and 
their intimate relation to bodily diseases are 
modern advancements, totally unknown _ in 
ancient times, although, as the California Indian 
shows, direful rheumatism followed from dis- 
eases of the teeth, then as now. 
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No matter if a cast was hot, no matter if crutches hurt, 
there was always a confident smile. 


HO wasn’t willing to wheel little 

Dorothy’s chair down to the dining- 

room or up to the girls’ dormitory? 

No one in the whole camp, if he 
was able to do it. 

For Dorothy, a helpless child, always had a 
smile for every one. But Dorothy wasn’t the 
only one at camp who smiled. No matter if a 
cast that covered part of a body was hot in sum- 
mer weather, no matter if a pair of crutches 
were hurting the pits of the arms, in reply to 
a doubtful “How are you?” came a smile and 
a confident “Fine! How are you?” 

On a little side road—not different from any 
other road that leads to a camp near a lake— 
is C. C. Camp, sponsored by the Outing Associ- 
ation for Crippled Children of Chicago. Here 
250 crippled children from the slum districts of 
the city each summer enjoy an eight-weeks 
vacation. It is at Brown’s Lake, Burlington, 
Wis., eighty-five miles from Chicago. 


Camping Gives Confidence 


Experience with crippled children has dis- 
closed the absolute necessity for a separate 
camp for them, even though they were not 
barred by their condition from the camps for 
able-bodied boys and girls. At Brown’s Lake 
they have the privacy of the inland lake for 
swimming and bathing; directed sports espe- 
cially suited for them; fresh air and sunshine; 
nourishing food; regular hours for meals, sleep 
and recreation; and the best of treatment and 
trained care day and night. The association of 
children similarly afflicted removes self-pity and 
restores confidence—for none is so_ badly 
crippled that he does not see some one who is 
worse. 

In a report of the Association for Crippled 
Children, Mrs. Emma S. Haskell, president, said 
concerning the children: “We must not let 


them become discouraged because they feel they 
are different and not like other people. We 
must help them to turn their handicaps into 
assets—to develop faculties which will com- 
pensate them for their defects. The child with 
the underdeveloped muscles may have a highly 
developed mentality. The dwarfed and hunch- 
backed body of the great electrical wizard 
Steinmetz housed a brain hardly inferior to that 
of Edison himself. We number amongst 
our alumni members—doctors, lawyers, arch- 
itects, stenographers, etc., who have become 
successful, not only in spite of some overwhelm- 
ing handicap, but because a deficiency in one 
direction actually spurred their efforts in 
another.” 

The membership for the camp is selected by 
the social service departments of the children’s 
wards of several large Chicago hospitals, the 
visiting nurse association, and the Spalding and 
Jahn schools for crippled children. The camp 
is supported by contributions from _ philan- 
thropic citizens who believe that the benefit, 
comfort and pleasure needed by these unfortu- 
nates bring the greatest possible return on their 
investment. 

A close study of the children from the time 
they go to camp until they leave proves the 
wonderful benefit each child derives, and the 
reason for the untiring effort and enthusiasm of 
their sponsors. 


Must Have Parents’ Consent 


Late in the school term each crippled child 
that can be reached by school or hospital is 
given a statement to take home to his parents 
to get permission to go tocamp. Those children 
who can go are given a printed slip listing 
necessities of camp life. The date the camp is 
to open is announced just before school closes 
for the summer vacation. 
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On the day planned, 
which is usually dur- 
ing the last week in 
June, each child is 
called for by the bus 
that daily brought 
him to school, but this 
time it is to take him 
to the railway station, 
where a chartered 
train is ready to leave 
for camp. 

Camp—the very 
word means some- 





Smiling, helpless thing to every one. 
Dorothy To many it is diver- 


sion from the every- 
day routine of work, but to these 250 little 
shut-ins it means outdoor life, health and happi- 
ness that color the rest of the year. 

Taken by busses from the train, the new chil- 
dren see for the first time the place that is to be 
their home for the next eight weeks, and the 
others eagerly greet the camp that has brought 
them so much happiness in former years. 

The camp consists of 54% acres of grass- 
covered slopes reaching to the water’s edge. At 
the present time there are four dormitories; a 
dispensary; a hospital for contagious and iso- 
lated cases; a recreation hall; a concrete build- 
ing in which are the dining room, kitchen, laun- 
dry and refrigeration room; two buildings with 
running water, showers and sanitary toilets; a 
bath house, and various portable cottages. The 
buildings are electrically lighted throughout. 

The outing association was formed in the 
summer of 1900 when a few boys spent a vaca- 
tion at Brown’s Lake. Since that time the camp 
has been enlarged to accommodate 250 children. 
Additions and repairs are made each year. A 
new boys’ dormitory 
of 100 beds and the 
hospital, a four room 
structure, were added 
in the spring of 1928. 
The recreation hall, 
large enough to hold 
300 children, was built 
the previous year. 
Thus every modern 
facility of camp life is 
offered the children. 

Exercise plays a 
vital part in the day’s 
program, and much of 
this exercise is in the 
form of swimming. 
While the boys and girls enjoy their swim twice 
daily, they seldom realize that their bodies are 
being built up at the same time. These withered 
limbs need exercise more than any other part 
of the body and get less when the child is out 
of water. Strange as it may seem, stiff arms 








Strange as it may seem, crippled arms and legs 
are absolutely free in the water. 
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and legs are absolutely free when they are 
submerged in the water. 

This interesting discovery, made at camp, was 
the factor that was entirely responsible for the 
installation in the new Spalding Crippled Chil. 
dren’s School of Chicago of a small pool espe- 
cially equipped with facilities for exercise. 

Dr. Robert S. Lovett of Boston, a specialist in 
infantile paralysis, has said that his patients 
seemed to recover more quickly by swimming 
and exercising in the water. 

More than half of the children at the C. ¢. 
Camp learn to swim short distances by the end 
of the summer. The camp has an indoor team 
that has proved too much for rival camp teams 
at times, and at least offers keen competition for 
the best. During ball games all the children 
find box seats to cheer their teams. The whole 
camp is divided into four intramural groups for 
games and social activities. 

Swimming is a part of all camp life, but every 
camp does not have the distinctive feature of an 
industrial program. Not until a visitor sees a 
display of the work that has been accomplished 
during the summer at this camp does he realize 
the value of the industrial hour. Crocheting, 
weaving, designing, sewing, embroidery, bas- 
ketry and wood working are taught. This hour 
encourages a taste for creating things that may 
develop into a life work for some children. It 
shows handicapped children their capacity for 
work, and for work that is pleasant and enjoy- 
able to them. Hands that were clumsy become 
nimble at bending raffia in basket weaving, and 
the process is learned unconsciously by the chil- 
dren, who think they are just having fun. A 
part of the purpose of the camp besides health- 
giving and enjoyment is to prepare cripples for 
later life. It shows many handicapped boys and 
girls the way to economic independence. 

An important = ser- 
vice of the camp is 
special feeding for 
undernourished chil- 
dren. Milk is given to 
each child at 10 a. m. 
and again at 3 p. m. 
During the camp 
period the weight of 
each child is carefully 
watched. 

Every type of crip- 
ple is taken to camp 
regardless of the care 
he needs. There are 
children wearing 
braces and casts, it 
wheel chairs and on crutches. There are the 
hunchbacked, the paralyzed, those with a 
spastic gait, and some who lack limbs. Many 
cannot clothe or feed themselves. 

A camp of this kind would not be complete 
without a nurse. In the summer of 1929, two 
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cses were found necessary 
the proper care of 250 
children. 

\ report of one of these 
nurses shows the wonderful 
},vuvienic care the children have 
| their disposal. To quote a 
part of this report: “There 
were sixteen osteomyelitis and 
tuberculous bone sinuses 
dressed and four ear irriga- 
tions done daily. Within one 
month five of these cases were 
healed. . . . All children 
were weighed weekly. Out of 
250 children only thirty-five did 
did not gain at the end of four 
weeks. This group and others 
who were considerably over- 
weight were placed at a special 
table and their diet was carefully studied out. 

“About ninety children were placed on the 
special feeding list and watched, while all others 
participated in the special feeding if they so 
desired.” 

The report shows that nineteen children 
received sunlight treatments twice daily, and 
thirty were given two rest periods. Three chil- 
dren had slight attacks of tonsillitis, although 
there were no other serious illnesses at camp. 
As reported by the camp nurse, children with 
tuberculosis of the bone apparently got the best 
results from the outdoor life of the camp. 

Unfortunately misshapen crippled bodies can 
be found everywhere, but not many communi- 
lies offer such help and service to them as the 
C. C. Camp at Brown’s Lake. 
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More than half the children learn to swim short distances before 
the end of the summer. 


Some time ago, Gov. Franklin D. Roosevelt 
of New York, who fought a valorous fight to 
recover from lameness caused by infantile 
paralysis, said in an interview regarding his 
work for cripples that “half a million persons 
in the United States either lie around as crip- 
ples or take care of those who lie around as 
cripples.” 

Besides being a burden ofttimes to others, 
cripples bear a constant burden of unhappi- 
ness both physically and socially. In relieving 
this suffering lies the work of the camp, and 
the loyal attitude of the workers finds expres- 
sion in the following quotation taken from the 
camp bulletin: “The greatest joy of living lies 
in giving happiness to others—especially to little 
children whose lives are full of sorrow. 


The Mad Cow’s Milk 


( THER animals besides the dog are suscepti- 
ble to the virus of rabies, or hydrophobia; 
among them the cow. When a cow gets rabies, 
the question sometimes arises as to whether 
those who have drunk her milk may have 
hecome infected with this terrible disease. It 
has long been known that the virus of rabies is 
present in the saliva for some time before any 
symptoms of the disease make their appearance. 
ls it possible that during this time the virus may 
also pass through the udder of the cow and be 
present in her milk? 

Experiments recently made by Dr. Mugrage 
in Denver would indicate that this does not 
iappen. Dr. Mugrage infected three rabbits 
vith rabies and allowed the baby rabbits to 
iurse from them while the mothers were seri- 
ously sick with the disease. None of the rabbits 
vecame infected. Even when the mother’s milk 


was injected directly into the muscles of other 
rabbits infection did not result. It is almost 
certain then that no virus was present in the 
milk. Dr. Mugrage, however, was careful to 
see that the young did not have a chance to 
become infected from the mothers’ saliva. In 
the case of the mad cow it is not always certain 
that the cow may not have licked her udder and 
that some of her saliva may not be mixed with 
the milk. Such milk would probably be safe 
if it were boiled. 

There is, in fact, no record of any one ever 
having caught rabies by drinking cow’s milk. 
But the disease is so dreaded—and rightly—that 
even in the presence of the smallest risk or 
doubt, most people would wish to take the pre- 
ventive vaccine in plenty of time to prevent its 
appearance! Meanwhile the physician checks up 
the possible source of rabies with the laboratory. 





SIMPLE LESSONS in 


Lluman Anatomy 


HE nervous = sys- 
tem is composed 
of the brain and By B. . 


spinal cord (fig. 

148) together with the 
sympathetic trunk and the 
nerves (figs. 149 and 150). 
The first two constitute the 
central nervous system sheltered within the 
skull and vertebral column. The sympathetic 
system and the nerves are outgrowths from this 
central system and they serve it. Nerve tissue 
is the master tissue because it directs and con- 
trols the activities of all the other tissues, mak- 
ing them work harmoniously together and mak- 
ing each contribute its appropriate and timely 
part to the multiform and beautiful series of 
activities of the body as a whole. Hormones, 
or chemical messengers carried by the blood, 
have also some influence in bringing about 
cooperation, especially chemical cooperation. 
They probably influence the move- 
ment of wandering scavenger cells, 
which have no nervous address. 
In the lesson on muscle (March, 
1929) it was stated that we play 
on our muscles as an organist 
plays on his organ and that we 
have learned by experience what 
successive combinations of muscle 
fibers make harmonious move- 
ment. It is the nervous system that 
has learned; it directs the per- 
formance. Harmony of action is 
not limited to the striped muscle 
fibers of our limbs and hearts; the 
plain muscle fibers of our arteries 
and veins and intestines have also i 
their parts, as have the glands; 
muscle fibers of three kinds and 
gland cells make all the recipro- 
cally acting engines of our bodies. 
Old McAndrew, the marine engi- 


Fig. 


Lesson XIV 


THE Nervous SYSTEM 





spinal cord seen from 
right. 
edge of the cord is the 
part from which motor 
impulses go directly tu 
striped 
and indirectly, by way 
of the sympathetic gan- 
glions, to plain muscle 


nervous system unites all 
these bodily activities into 
one symphony continuing 
from birth to death. 

In yet another way and 
with even more reason, 
nerve tissue deserves to 
be called the master tis- 
sue. Wisdom should precede action. In the 
brain and cord it is only the ventral, or anterior, 
part that gives orders to the rest of the body, 
and this part is much less than half of it 
(fig. 148). The greater dorsal part of the cord 
and brain has other and higher functions. The 
whole central nervous system is the government 
of our community of 5% billion cells and in its 
government are many departments. 

The anterior portion of cord and brain, which 
directs our bodily activities so effectively and 
harmoniously, is only the executive department; 
other departments are behind it and over it, 
and they guide it necessarily. How- 
ever smoothly the executive de- 
partment might make the intricate 
bodily machine perform, it could 
not make it perform wisely with- 
out guidance, for it could not 
adjust the performance to condi- 
tions. The executive department 
is quite able to make the body 
walk with stately grace, but if it 
walked into a swift auto the per- 
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formance would not be wise. 
Action must fit the environment 
of the moment. So the nervous 


system has a vast intelligence de- 
partment served by all the senses. 
Living is a series of adjustments. 

The nervous system has also 
record departments, legislative de- 
partments, deliberative and judi- 
cial departments. These are all in 
the dorsal part of the brain and 


148.— Brain and 


The darker right 


muscle fibers 


neer, listening to the clanging cho- fibers and glands, Cord. Messages coming in through 
. 7 a Sax Z snomMes 7 > (Modified from Tandler, j i > ¢ av 
rus of his ship’s engines called yi ls = a reg the intelligence department may 


them “the orchestra sublime.” Had 
he known about the engines of the 
human body, the old man would 
have wanted a bigger adjective. 
Our “orchestra” has billions of 
cooperating pieces, Control by the 





be routed through any or all of 
the other departments, and they 
cooperate in giving appropriate 
directions to the executive depart- 
ment, which translates them into 
action by the body. 
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1) these dorsal departments there is also 
consciousness; that is, awareness, or mind. Only 
nerve tissue, as far as we know, has this prop- 
erty. It enables us to hold our responses in 
check. The dorsal brain can organize pictures 
of conduct which it need not pass on to the 
executive but which it may consider tentatively 
and judiciously. Such pictures may be changed 
or abandoned, but they are kept on record for 
fulure reference. Selected ones are passed on 
to the executive part and these determine all 
our conscious actions; or, instead, the action 
pictures may be symbolized in words and the 
words recorded. The dorsal part of Shake- 


speare’s brain made such action pictures and 
made his body record them as plays. Sensation, 
decision, 


memory, contemplation, judgment, 
consciousness, as well as 
direction of the body’s 
engines, are all functions 

of this master tissue. It 

is the man himself; other 
tissues merely do its bid- 
ding. Yet it is automatic. 

Its nature is such that, 
given the nerve cells, 
their interconnections 
and their disposition in 
the body, all these func- 
tions, including decision, 
run off by themselves 
when the nervous system 

is stimulated by its envi- 
ronment. Without such 
stimulation it does noth- | 
ing. Life is response— 
sometimes delayed. 

We owe much of our 
knowledge of the anat- 
omy of the nervous sys- 
tem to Italians, most 
prominent among whom 
is Camillo Golgi of Pavia, 
1843-1926. He received the Nobel prize in 1907. 
He devised methods of staining the elements of 
the nervous system with compounds of silver 
and gold for which they have a special affinity. 


Origin of the Nervous System 


The nerve cells are all derived from the ecto- 
derm, the outer surface layer of the embryo. In 
the lesson on skin it was shown how part of this 
laver in the dorsal midline is folded in to form 
a long deep trough (fig. 151), the nervous sys- 
tem, while the rest of it becomes the epidermis. 
The trough closes, forming a tube which becomes 
separated from the skin and lies inside the body 
(fig. 152). This tube persists as the central ner- 
yous system, from which the nerves grow out. 

The surface ectoderm is obviously the part of 
the embryo that comes into contact with the out- 
side world and its primary function was to learn 
about its environment through sensation. In 





Camillo Golgi (1843-1926), Italian anatomist, who made 

many contributions to our knowledge of the nervous 

system. He organized the first hospital center for nerve 
injuries in the World War. 


ree 


any animal that moves habitually in one direc- 
tion one end will bump first against outside 
objects and have the most use for sensation. 
So the head end of the nerve tube has developed 
the special senses—smelling, seeing, hearing, 
tasting. This end grows larger and becomes the 
brain. 

The epidermis and the nervous system are 
thus closely akin, and one anatomist calls epi- 
dermis the external nervous system and the 
brain the internal skin. 

The Unit of Structure, Nerve Cells 

The ectodermal cells that move into the 
interior of the body become nerve cells. They 
are, as might be expected, especially sensitive, 
and they develop two other special qualities: 
they build up and store 
nerve energy, and they 
transmit this energy with 
ease through the body. 
The three special func- 
tions—sensation, storage 
of nervous energy and 
transmission of energy 
are inherent in their spe- 
cial structure. 

The nerve cells like 
other cells consist of 
nucleus and cytoplasm 
(fig. 153). They multiply 
rapidly up to birth, at 
which time there are 
more than 12,000 million 
of them in the brain 
alone. They live as long 
as the body lives. After 
birth there is no increase 
in number. 

The nerve cells are so 
well protected that they 
are seldom injured. But 
infection may reach 
them, as in infantile paralysis. If one is 
destroyed, it is never replaced; some disability 
is permanent. Their long life is associated with 
the long duration of brain functions; memories 
last a lifetime. They differ greatly in size, 
being from 450,999 inch to 44; inch in diameter. 

The nucleus is the individual and vital part 
of the cell. It looks like that of other cells, but 
the apparent resemblance masks great and 
essential differences. The cytoplasm is peculiar 
since it contains Nissl substance and fine fibrils 
(fig. 153). The former is distributed widely 
through the cells in many small masses. It is 
rapidly used up during nervous activity and 
reaccumulated in rest. No other cells contain 
substance called by this name. Others do con- 
tain something like it. Nissl substance is proba- 
bly a food which under nuclear influence is 
transformed into nervous energy. Its wide 
diffusion in cytoplasm permits rapid utilization. 
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Fig. 149.—Brain, spinal 
cord, the central ends 
of the nerves and the 
sympathetic frunk 
straightened out and 
viewed from in front. 
(From Vorris’ Anat- 

omy, Blakiston’s.) 
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Speed of action is characteristic of nerve cells. 
They go off when stimulated—almost explo- 
sively. The nucleus and the Nissl substance 
store nervous energy. Long fibrils called neuro- 
fibrils run through the cytoplasm and into all 
the processes. These processes are character- 
istic. Each cell has from one to hundreds— 
usually many. They are branched like bushes 
or trees. The fibrils and processes transmit 
nervous energy. 

One process conducts impulses away from the 
cell; it is called the axon. It contains no Nissl 
substance. It is usually long and branched and 
one axon or a branch of one goes from the 
central nervous system to each striped muscle 
fiber. Those to foot muscles may be more than 
3 feet long. Many axons go to other nerve cells. 


HyGeta, June, 1930 

The other processes conduct impulses toward 
the cell. They are called dendrites (little trees) 
because they are so often branched. Dendrites 
are relatively short, but those that conduct 
sensory impulses from the palm or sole are 
several feet long. The dendrites are more like 
roots than branches of trees, since they conduct 
nervous energy toward the cell. Also they 
absorb fluid as do roots. Their extensive sur- 
face enables nerve cells to absorb abundant 
nourishment from the intercellular’ spaces. 
These cells use much nourishment. They have 
always a good blood supply and depend much 
on oxygen. Without it they cease to work in 
one minute, and if the heart and circulation 
stop, they die in ten minutes and cannot be 
resuscitated. 

One cell with all its processes is a neuron. 
Almost all the nerve cells are in the brain and 
cord. A few of the original ectodermal sensory 
cells, the olfactory cells, remain in their original 
surface position. A few take up a position just 
outside the tube on incoming, or sensory, nerves. 
Later a few move out on certain outgoing, or 
motor, nerves; namely, those going to plain 
muscle and glands (vessels and viscera). There 
is a special subdivision of the executive depart- 
ment for these structures, the sympathetic nerve 
system. Thus there are great masses of nerve 
cells in brain and cord (gray matter), and there 
are small groups outside (ganglions). Figure 14!) 
shows some ganglions of the sympathetic sys- 
tem and figure 154 shows some on the roots of 
sensory nerves. 

It is clear that in all animals neurons must be 
of three kinds, incoming, outgoing and _ inter- 
mediate. The incoming are sensory; they carry 
in to the central nervous system information 
from the surface and from all parts of the 
interior. They have long dendrites the outer 
ends of which are in touch with body cells or 
the world outside. Their cell bodies are in the 
central system or near it in the ganglions or 
roots of incoming nerves. They all enter the 
intelligence department in the dorsal part of 
the brain or cord. 

The outgoing neurons are motor. They carry 
orders to muscles and glands. They have long 
axons the outer ends of which are in touch only 
with gland cells or muscle fibers. Their cell 
bodies are in the front of the central nervous 
system, the executive department. In the case 
of glands and the plain muscle fibers of vessels 
and viscera, a special subdivision of the execu- 
tive department has moved out closer to these 
engines, and the cell bodies of their neurons are 
in the sympathetic ganglions. Their axons are 
end pieces as far as the nervous system is con- 
cerned. Their orders once given are final; they 
cannot be modified. 

The intermediate neurons have no contacts 
with the outside; they are entirely in the centra! 
system. Their dendrites and axons are in touc!! 
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Fig. 150.—The illustra- 
tion at the left shows 
the nerves of the skin 
of the neck and _ the 
head. (From Toldt, The 
Macmillan Company.) 
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153.—Nerve cell from cortex of 
an brain, showing neurofibrils; a is 
(From Morris’ Human Anat- 
omy, P. Blakiston’s Sons.) 
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Fig. 151.— Human 
embryo, one-tenth inch 
in length. The ecto- 
dermal trough has 


closed into a tube in the middle of the body. 


At the brain end and also at the tail end, 


is still open. 
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Fig. 152.—Structure 
plan of body, 
drawn from an em- 
bryo. The neural 
tube is shown at 
the back not yet en- 
closed by the _ ver- 
nerve are shown at 


The anterior one is motor; the posterior one 
sensory. 
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with other nerve cells only. They make up the 
great departments, deliberative, judicial, record, 
legislative. In them are awareness and decision. 
They are in the dorsal part of the brain and 
cord and they make great masses of gray matter. 

Incoming and outgoing neurons each com- 





municate at one end with other neurons; 
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Fig. 155.—Synapse between the axon (black) 
of an intermediate cell and the dendrites 


(stippled) of a great Purkinje cell of the cere- 
bellum. (From Herrick, after Ramon y Cajal, 
Saunders.) 


intermediate ones do so at both ends. In these 
communications is the essence of nervous gov- 
ernment. Each is effected by a synapse. 

Every axon, except for the “end” ones of the 
executive department, goes from one cell toward 
another and comes into close association (but 
not continuity), with its dendrites or its surface 
(fig. 155). This is called a synapse. There is 
some substance between and this substance acts 
as a valve permitting nerve impulses to flow 
from axon to dendrite but not in the reverse 
direction, so synapses link neurons into chains 
for conduction of nerve impulses in fixed direc- 
tions. Nerve fibers would of themselves con- 
duct impulses equally well in either direction. 
Different branches of the axon often go to differ- 
ent receiving cells. Thus the impulse may go 
to any or all of several cells; it has a choice of 
paths. 

There is some resistance at the synapses. It 
varies from time to time and this determines 
the path chosen. Nervous energy passes from 
neuron to neuron as the synapses open the gates. 
The synapse is thus the site of choice and of 
time consumption. It is quite susceptible to 
fatigue and to the action of poisons, such as 
nicotine. 

Processes of nerve cells must therefore often 
extend long distances, and some extend far 
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beyond the confines of the central nervous sys- 
tem. Dendrites of incoming sensory cells extend 
from their terminals in every part of the body 
to the intelligence department. Axons of out- 
going motor cells reach all striped muscle fibers 
and, through a sympathetic relay, all gland cells, 
and all the plain muscle fibers. Axons and 
dendrites of intermediate cells run up and down 
and across the central system making various 
but definite cell communication pathways. In 
the brain alone there are 12,000 million cells, 
just as many axons and many more dendrites, 
All such processes with their coverings are 
called nerve fibers. Each process from a 
sympathetic cell (motor to plain muscle or 
gland) has one very thin covering (fig. 156). 
Each fiber within the central nervous system has 
a single covering of another kind—a_ thick 
sleeve of fatty substance called myelin. Each 
process extending out from the central nervous 
system has both, with the thin one outside the 
myelin (fig. 156). Thus all nerve fibers have 
myelin sheaths, except the motor ones going out 
from sympathetic cells. The myelin sheath 
looks white; the white matter of the central 
nervous system consists of fibers; the gray mat- 
ter consists of cell masses. The white matter 
contains few blood vessels. It does not need 
them, for the processes are nourished from the 
cells. The myelin sheath is believed to have an 
insulating action like the rubber cover put on 
electric wires and like telephone wires the fibers 
are grouped in cables till they are near their 
terminations. Usually several such cables run 
together. These groups of cables are the nerves 
(fig. 157). 

When a fiber is cut across, the part of the 
axon or dendrite thus separated from the cell 
dies and is absorbed. The coverings, especially 
the thin outer one, help absorb the remains; 
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156.—Nerve fibers: A, outside the central 


Fig. 
nervous system, the spinal nerve; B, inside the 
central nervous system, spinal cord; C, outgoing 


from sympathetic cells. (From Morris’ Anatomy, 
Blakiston’s.) 
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then the process grows out 
avain from the cut end and 
the membranes help to nour- 
ist it and guide its growth. 
\Vhen the foot of an axolotl 
is cut off the animal grows a 
new one. We cannot do this, 
but we can grow new nerves. 
The wounded soldiers treated 

in our war hospitals can WS a 
testify to that. Many of them WAS és 
had nerves severed by Was 
wounds. As a result some WASTES 
muscles were paralyzed and 
some skin was deprived of 

sensation. Our surgeons con- 
nected the severed nerve ends. 
For months nothing happened. a aaa, ae 
But suddenly at the end of 
six or eight months, sensation 
and movement began to come 
back. The nerve had grown down again, its 
rate of growth being about 1 inch per month. 
Nerve impulses are different from electric cur- 
rents, for they travel more slowly, only about 
{14 miles per minute. It takes 49) second for 
sensation to travel from finger to brain. Elec- 
tric current travels over a wire 186,000 miles 
per second or 11,160,000 miles per minute. 
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Fig. 157.—Part of cross section of an 


Sense Receivers 


Knowledge of the outside world, especially of 
the immediate environment, is essential to any 
living animal. The only possible way it can get 
this knowledge is through cells that are sensi- 
tive to material things near them and to the play 
of energies around them. Things touch and 
press on us. They give off particles in the air, 
which we know as smells. If we put substances 
in our mouths some go into solution and we 
experience taste. Many things cause vibrations 
in air, in water or in solid substances. These 
vibration waves of all lengths and all frequen- 
cies may produce enormous effects on our 
bodies; they may please us or they may kill us. 
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The fibers are covered with myelin and 
assembled in several groups. > 
Toldt, Human Anatomy, Macmillan.) low for oul 
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We have sensory cells special- 
ized to react to some of them. 
To many we are oblivious. 

Dogs have a much greater 
range of sense of air-borne 
particles, or smell. Of sub- 
stances dissolved we _ taste 
only sweet, sour, salt and bit 
ter. Of air and water vibra 
tions we react to a few 
through hearing. 

Above and below our limits, 
which differ slightly in differ- 
ent people, there are many 
which we do not sense. Of 
ether vibrations our senses 
react to a narrow range near 
the center of the scale—heat 
and light. Of frequencies too 
senses (below 

3,000 billion per second) are 
the vibrations utilized in the Marconi telegraph 
and in radio broadcasting. With frequencies 
above the range of our perception are ultra- 
violet rays, x-rays and radium emanations. The 
latter are capable of killing us, but we do not 
perceive them. Are there other such energies 
around us? We do not know. We sense only 
a part of our environment. Insects have sense 
cells the nature of which is unknown to us. 

But within their range our sensory cells 
are marvelously delicate. How much energy 
reaches us in the light of dim stars? It is an 
inconceivably small amount, but it is enough; 
our eyes detect a few of them. The part and 
amount of the world to which we react is 
determined by the nature of our sensory cells. 
That part is our world, but not all of the 
world. In this way “an animal makes its own 
environment.” There may be a lot more 
environment than any one knows yet; we can 
learn of it only indirectly and very slowly. To 
much of it we are deaf and blind. 
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(The next paper will take up Sense Receivers, 
Motion Effectors and Central Correlators.) 
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New ideas in education 
in post-war Germany ex- 
tend to buildings as well as 
curriculums. The curves 
of the Berlin school build- 
ing shown above allows the 
semicircular arrangement 
of desks in the picture at 
the right, a surprising con- 
trast to the rigidly angular 
grouping in American 
school rooms. The light- 
ing embodies a modern 
method of diffusing light by 
a new kind of glass. 





HEALTH 
AND 
STRENGTH 
FIRST, 
ERUDITION 
SECOND, 
is the 
aim 
of 
the new 
Berlin 
school 
for 
girls. 








Photos by Ewing Galloway 
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LAWN BOWLERS 
OF 
ENGLAND 
AND 
AMERICA 
compete 
in 
Los Angeles 
for 
championship. 








Underwood an 


“ADD FAMOUS BABIES” 


Destined to be one of the world’s most 
photographed children is tiny Princess 
Takuno-Miya, youngest daughter of the 
Emperor and Empress of Japan. 


A 











lerwood and Underwood 


POPULATION SPEEDOMETER 


Believe it or not, the Census Bureau 
has a machine that tells the estimated 
population of the United States at any 
given second, This year’s census may 
reveal rates of loss and gain that will 
necessitate changing the rate of the 
machine, 





Pacific and Atlantx 
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TEACHING 
BLIND 
DEAF-MUTE 
SPANISH 
CHILDREN 
to 
read 
and 
write 
ina 
Madrid 
school. 


Underwood and Underwood 


HOW ONE BRITISH 
GIRL STEPS OUT 


This remarkable action 
photograph shows how Miss 
Dewar, noted British hur- 
dler, gained her fame. The 
picture was made at Batter- 
sea Park when she was 
training for the _ interna- 
tional games at Prague. 





Underwood and Underwood 


PUZZLE 


Find two famous per- 
sons in this picture. 
The Lindberghs were 
caught in a moment of 
dolce far niente at their 
camp in California just 
before Lindy made his 
recent’ glider experi- 
ment. 


Underwood and Underwood 
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THE LAND OF LOLLIPOPS _, 





By Jennie Klawan 


NCE upon a time there was a little boy 

who was very fond of lollipops. In 

fact, he liked them so well that he 

would have been satisfied to eat them 
for his breakfast, dinner and supper. Of course, 
his mother would never, never allow him to 
have more than one lollipop a day, and that 
made him very angry. 

One day this little boy, whose name was 
Bobby, ran away from the dinner table because 
his mother wanted him to have spinach and egg 
and bread and butter and milk instead of a 
lollipop. Bobby went down to the cool, green 
meadow, and flung himself on the grass, saying 
aloud: 


“I wish I could live some place where I didn’t 
have to drink milk or eat fruits and vegetables, 
but where I could have all the lollipops I 
wanted.” 

No sooner had he spoken than a little voice 
said, “I know of such a place.” 

When Bobby looked up to see who had spoken 
to him, he saw the queerest little man. He was 
no taller than a new pencil 


extremely fond of lollipops and cannot get all 
he wants, I try to help him out of his trouble.” 

“And how do you help him?” asked Bobby. 

“Ho, ho!” laughed the lollipop messenger. 
“Very easily. I just take him to the Land of 
Lollipops. Would you like to go?” 

“First tell me what it is like,” answered the 
little boy. 

“What it is like?” said the little man. “If I 
tell you that in that land you can have all the 
lollipops you want, is not that enough?” 

“Q yes!” Bobby cried, clapping his hands. 
“Take me with you, take me with—” 

But the little boy could not finish the sentence 
before the queer man, small as he was, took him 
by the hand and whisked him on a_ white 
winged horse. Then off they flew to the Land 
of Lollipops. 


* * * * * 


What a wonderful place was the Land of 
Lollipops. The trees and bushes were all 
covered with lollipops—orange, lemon, lime, 
chocolate, peppermint, and, oh, lollipops of 

every imaginable flavor; little 











and just as thin. Although he — 


== ones, big ones, round ones, 





had a big, round, solid head, 
he was not a healthy looking 
fellow, for his face was as 
vellow as a lemon. Neverthe- 
less, his twinkling eyes and 
grinning mouth made him 
seem quite jolly. 

“Who are you?” asked 
Bobby. 

“I am from the Land of 
Lollipops,” answered the little 
‘nan. “I am the King’s mes- 
senger. I am often sent to 
this country to spy about. 











square ones, triangular ones, 
and, oh, lollipops of every 
imaginable size and_ shape. 
The houses were made of 
lollipops, and even the streets 
were paved with lollipops. 
The first thing the funny 
little messenger did when he 
and Bobby arrived in the 
Land of Lollipops was to pre- 
sent the little boy to the King. 
Imagine Bobby’s delight when 
the first thing the King did 
was to hand him a lollipop as 











When I find a child who is 


LOLLIPOP FLOWERS 


big as a saucer. Now this 
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ers, but—oh dear!—they were 





would have been a great deal 
too much for most children, 
but Bobby was so fond of lolli- 
pops that he finished it to the 
last morsel, and it took him 
only an hour to do it. 

The King invited Bobby to 
have dinner in the palace din- 
ing room. Of course, the little 
boy had no appetite for a sub- 
stantial meal, and when he 
saw that the table was spread 
only with coffee and cakes 
and lollipops, he was pleased. 
The King explained the menu 











only lollipops in the shape of 
flowers. Bobby was so dis- 
appointed that he flung him- 
self on the grass and wept 
bitterly. 

“O!” he cried aloud, “how 
can I ever get out of this terri- 
ble land? Save me! Save 
me! Somebody, save me!” 

Just then he heard a noise. 
Tramp! tramp! tramp! Sol- 
diers were coming. What 
strange soldiers they were! 
Bobby dried his eyes and al- 











by saying, “I know that chil- 
dren who are very fond of 
lollipops are usually almost as partial to coffee 
and all kinds of sweets.” 

When dinner was over, the King took Bobby 
out to the palace garden. They walked over 
paths of lollipops and through archways of lolli- 
pops. There was a beautiful fountain in the 
garden, but instead of emitting sprays of water 
—bing, bang, bing—it sent up dozens and 
dozen of lollipops. 

The King asked Bobby to excuse him as he 
had some affairs of state to attend to. “But,” 
he added, “you may stay here in the garden, if 
you like, and you may have all the lollipops 
you want. Just help yourself to any of them.” 

When it came to lollipops, 


BOBBY AND HIS FRIENDS 


most forgot his misery as he 
watched these merry men. 
King Milk led the army. Behind him marched 
his brave soldiers. There were squads and 
squads of Green Vegetables, and ever and ever 
so many Fruits, and a good share of Eggs and 
Cereals. 

When the King of the Land of Lollipops saw 
this powerful army, he was greatly dismayed. 
Immediately he summoned every soldier in his 
kingdom, and a great battle followed. The 
Lollipop soldiers hurled lollipops upon lollipops 
at King Milk’s men—the hardest, sweetest, 
deadliest lollipops; but, although the Vegetables, 
Fruits, Eggs and Cereals were unarmed, they 
marched bravely through the storm of lollipops, 
and not one was harmed. 





Bobby was so greedy that the 


They marched on until they 





moment the King had gone, 
he began to eat one. When 
he had finished that he took 
another, then another—and 
another! 

When he had finished the 
fifth one, he said to himself, 
“It surely is queer. All my 
life I have fretted because I 
couldn’t have my fill of lolli- 
pops, and now that I can have 
all I want, I feel as if I don’t 
care for any more.” 

But the thought of having 
his heart’s desire all about 
him and not taking advantage 
of the opportunity made 
Bobby continue eating. By 
the time he had finished the 
tenth lollipop, however, he 
gave up. His head ached; his 
stomach ached; he felt as if 
he were burning up. At last 
he spied a sweet green patch 








of grass with dainty fresh 
looking flowers in it. Per- 


haps the cool flowers would 
make him feel better. He 
staggered to. the place. His 


came to the place where the 
Lollipop King was watching 
the battle. Then King Milk 
spoke: 

“Your Majesty,” he said, 
“you have done a great injus- 
tice to a little boy whom you 
have had brought to this coun- 
try. If you will release him to 
us, and if you will promise 
never to have another child 
brought here, all will be well; 
but, otherwise, my army will 
destroy your kingdom.” 

“No, no!” cried the King 
and all the lollipop people 
who had heard Milk’s words, 
“Do not destroy our kingdom. 
We could not live without our 
lollipops. Take the little boy, 
but leave us to our lollipops!” 

Then King Milk and his sol- 
diers took Bobby back to his 
own country. The little boy 
was so grateful to them that 
he made them his friends for 
the rest of his days. And- 
would -you -believe it?—he 























hot fingers touched the flow- 





never ate another lollipop. 
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I go to bed so early 
And sleep so very tight 
And eat so good a breakfast 
And scrub myself so bright, 
It isn’t any wonder, then, 
That I’m another pound again! 










OMNOS 


POLMS BY GRACE ELLEN; GLAUBITZ 


Tomatoes and lettuce 
And yellow eggs fried 
Taste better than’ ever 
When eaten outside. 


Its hard to remember 
The manners we should 
‘Cause everything there 
On the table is good! 


8 
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My sand pile is a 
Lovely place 
Where I can make 
Or smash a face. 


When I come in 
You're sure to see 
A lot of smudge 
All over me, 


But then I scrub 
From toes to eyes. 


It’s such an awiully 


Big surprise! 


I can't be bothered 


Sitting still. 
I'd rather not 
Come in until 


There’s not another 


Tree to climb, 


And it is nearly 


Supper time! 





















I helped to row! 

I helped to row! 

| helped to make 
Our row boat go! 
I helped to pull it 
On the shore, 

I tugged and pulled 
And tugged some more. 
It made my hand a little sore 
But I don’t care, I helped to bring 
Our. row. boat back. from traveling! 


































































I was a boy, but 
Now I’m not; 


I've grown to be 


A Hottentot. 


It’s fun to be 


All painted brown 
And have the sun 
Come shining down. 


Does kitten find 


A sunny spot 
So she can be 


A Hottentot? 
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HEALTH and we SCHOOL 


Edited by 
J. Mace Andress, Ph.D. 


67 Clyde Street, Newtonville, Mass. 








Looking Backward and Forward 


HE end of the school year 

and the beginning of vaca- 

tion bring with them oppor- 

tunities that are unique and 
stimulating. No two school years 
end in the same way and so far 
as they foreshadow the beginning 
of another year they are always 
different. 

The health educator at this time 
of the year might be compared with 
the Roman god Janus, who had 
two heads. He was a conspicuous 
servant of heaven, a porter. He was 
the guardian deity of the gates and 
could close or open them as he 
wished. Janus was also renowned 
as a god of good beginnings, which 
insure good endings. 

From now until the beginning of 
school the health educator would 
do well to be two faced like Janus. 
He should look with critical eyes 
over the past year and with some 
gift for prophecy should dream 
practical dreams for the coming 
year. Only the stale, sleepy, stu- 
pid, unimaginative teacher would 


expect to close the door and open 
it on identically the same activities 
as in the previous year. Like the 
children under his supervision he 
should have learned so much that 
the coming year has a freshness 
and novelty about it that invite 
effort, success and satisfaction. 

Now is the time to take stock. 
What did you hope to do a year 
ago? Have you been reasonably 
successful? What were your con- 
spicuous successes? How do you 
account for them? What were your 
unexpected failures? Do you know 
why they occurred? Does your 
program require a radical reorgan- 
ization? Is your educational theory 
based on the most up-to-date sci- 
ence and practice? What are the 
most pressing problems to _ be 
solved? Which demand your im- 
mediate attention? 

In building up a sound founda- 
tion of health education and service 
every effort should be made to have 
the child start school in September 
under favorable conditions. It is 





A play cafeteria helped the children choose a good lunch and made them more at 
ease in the school cafeteria. 


unfortunate that the school has so 
little chance to influence the health 
of children before they become 
pupils. The preschool years consti- 
tute an important period in the 
child’s life.. During this time he is 
forming habits and attitudes that 
have a direct bearing on his phys- 
ical and mental welfare. Some of 
these may be conducive to health- 
ful living; others may be trouble- 
some in school. 

The preschool period is also a 
time when infectious diseases are 
common. Contrary to popular 
opinion, these infections are dan- 
gerous to life and frequently are 
responsible for rheumatism, kidney 
trouble and heart disease later. 

The physical welfare of the child 
is in large measure dependent on 
the health of the mother before the 
child’s birth. The old theory that 
the emotional states of the expec- 
tant mother profoundly influenced 
the physical and mental health of 
the child has been dumped into 
the rubbish heap of mere supersti- 
tion, but day by day more evidence 
is being collected to show that the 
child of the healthy mother has the 
best start. This is especially true 
in the field of nutrition. The child’s 
first set of teeth are formed before 
birth. The nutrition of the mother 
determines what these teeth are to 
be. 

Some boards of health take a keen 
interest in prenatal hygiene and 
offer expectant mothers § advice. 
Sometimes they offer correspon- 
dence courses for them, send them 
literature and letters on request and 
conduct classes for their instruc- 
tion. Many departments of health, 
as soon as a birth is reported, send 
out monthly letters of practical 
information to mothers. Public 
health nurses in the employ of 
health departments also visit moth- 
ers in their homes. Well baby 
clinics contribute their share to 
child welfare. School health au- 
thorities and departments of health 
should cooperate in these efforts. 

Between the first year or two of 
the child’s life and the time he 
enters school there is little possi- 
bility of his coming in contact with 
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The children enjoyed the play cafeteria so much that they went through the line time after time, eating lunch afler lunch 


organized forces looking toward 
the mental and physical health of 
childhood, This is a_ neglected 
period. The school may make its 
first contact with the preschool 
child through its clinics. Such 
clinics should begin to operate 
early in the spring in schools or 
in places that are easily accessible 
to children and parents. There the 
children should be carefully exam- 
ined with physician, nurse, nutri- 
tionist and at least one parent 
present. If such clinics continue 
through the summer it will be possi- 
ble for many defects to be reme- 
died, vaccinations to be done and, 
through the follow-up work of the 
nurse, the efforts of parents en- 
listed so that many problem chil- 
dren may be cured of tantrums, 
food eccentricities and poor health 
habits. 

Instead of beginning health work 
seriously in the middle or upper 
grades we should emphasize its 
importance in the kindergarten and 
early primary grades. In your look 
backward and forward you might 
well consider whether you can do 
more than you did last year to start 
the beginning child right. This is 
the first essential in building a 
sound health program. 

Other important questions might 
be asked in this backward and for- 
ward view. Are our health objec- 
tives sound? Are teachers taking 
better care of their health? Do 
they know the essentials of a good 
health lesson? Are they getting 
results? Is the course of study dull 
and lacking in vital suggestions? 
Should a revision be made? Are 
any of our failures due to poor 
textbooks? What is a good text- 


book? To what extent is a success- 
ful health program dependent on 


the use of textbooks? How should 
a textbook be used? Could the 
work of teachers be stimulated 
through the reading of good health 
books? What books should they 
read? 

The success of the health work 
during the coming year will depend 
in large measure on the questions 
that teachers and supervisors will 
raise and the way they answer them 
during the next two months. Some 
of these questions the editor of this 
department will discuss through 


these columns during the coming. 


school year. 








TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching, Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted’ will be paid for but no manu- 
scripts will.be returned.) 








A FIRST GRADE CAFETERIA 
PROJECT 


ACH semester when a new group 

of children enters the first 
grade, there is a real problem in 
our school cafeteria. Many of these 
5 and 6 year olds have not eaten in 
a cafeteria before. Suddenly they 
are expected to be able to pur- 
chase their lunch with little or no 
assistance. In this new situation 
the child must stand in line and 
wait his turn to choose a lunch 
from a variety of food. He must 
know how much food his money 
will buy. He is required to wait 
for the- sale slip, pay the cashier 
and then sit down to eat his lunch 
with a hundred or more other chil- 
dren. 


This fall we decided to help the 
children in meeting the new situ 
ation by centering the activities of 
the 1B group around a play cafe- 
teria. Two excursions were 
planned: one to the school cafe 
teria, and the other to a public cafe- 
teria. On this trip the children 
were impressed by the large quanti- 
ties of food and the manner of pre- 
paring and serving it. They noticed 
the white caps and aprons of the 
employees, the stacks of trays, the 
dishes, silverware and the many 
tables and chairs. They enjoyed 
stepping into “Jack Frost’s home,” 
the refrigeration plant where the 
eggs, meat and vegetables were kept 
fresh. 

When the children returned to 
the schoolroom they decided to 
build and equip a cafeteria. They 
made a list of the things they would 
need. The room soon became a 
busy workshop. Tables, chairs, 
counters, sliding rails, trays, a 
steam table, cash register, refriger- 
ator, stove, sink, cupboard, clock, 
telephone, signboard, vases, flowers, 
pans, dishes and silverware were 
in process of construction. When 
these were completed, the attention 
of the group turned to food. The 
children decided to serve only 
wholesome food in their cafeteria. 
Vegetables and fruits were modeled 
from clay; spinach was made from 
green crape paper. Magazine pic- 
tures of every kind of food that has 
been advertised were brought from 
home. Some of these, such as pic- 
tures of doughnuts, pancakes, pie, 
pickles and coffee, were discarded. 
Others were mounted and placed in 
the cafeteria. There were still 
many pictures left. The children 
could not agree as to whether these 
foods should be used or destroyed. 
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Largely through school efforts, these children are learning lessons of health 
and happiness, 


They sent an S. O. S. call in the 
form of a letter to our supervisor 
of health education, asking her to 
come and help select the healthful 
foods. The children were delighted 
when they received her answer say- 
ing that she would be happy to 
visit their cafeteria. When _ she 
came she helped them decide which 
foods were best for small boys and 
girls. 

The serving counters were 
painted white so that they would 
look clean like the ones we had 
seen. The children also made white 
caps and aprons similar to the ones 
the employees wore in the cafeteria 
we visited. 

Finally all of the work they had 
planned was finished. What fun 


they had playing in their cafe- 
teria! The same children went 
through the lines time and time 


again, eating lunch after lunch, At 
first their trays were filled with 
food, but this was soon checked by 
the children themselves. <A child 
who had an overloaded tray was 
stopped with the remark, “You 
can’t have all of this.” The child 
answered, “I can, I have enough 
money.” “But you have spinach 
and peas and salad and soup and 
milk and carrots and a dessert.” A 
second employee settled the argu- 
ment by adding, “No, she can’t have 
so much.” Such difficulties were 
brought up and discussed in indi- 
vidual and group conferences. The 
children discovered that both em- 
ployee and customer needed help in 
selecting a good lunch. They de- 
cided upon the following: 

1. Choose milk or cream soup. 

2. Choose bread and butter. 

3. Choose a vegetable or fruit. 

This was printed and used as a 
reading unit, so that it would be- 
come fixed in their minds. Simi- 
lar reading units were developed 
throughout the making of the cafe- 
teria and used for reading material. 


Other discussions that arose as 
an outgrowth of this play were the 
necessity for washing the hands 
before preparing or handling food 
and before going to the table, chew- 
ing the food well and talking about 
pleasant things during meal time. 
One mother whose child was 17 per 
cent underweight wrote a _ letter 
expressing her appreciation § of 
what had been done for Walter. 
He now asks for the very foods 
she had been unable to persuade 
him to eat. 

This unit of work culminated 
with a Christmas party for the 
mothers. The children gave an 
entertainment and then from their 
cafeteria served oatmeal cookies 
and orange juice, which they them- 
selves had prepared. The children 
were anxious to keep the food they 
were to serve their mothers very 
clean. They washed their hands 
before they started the cookies. 
They refrained from handling food 
unnecessarily. They kept the but- 
ter covered. They threw away or 
washed anything that was dropped 
on the floor. A clean towel was 
laid over the container of orange 
juice to keep out the dust. When 
the cookies were baked they were 
carefully covered. 

The day for the Christmas party 
finally arrived. Each child escorted 
his guests through the cafeteria line. 
The children were delighted to 
have their parents see everything 
they had made and taste the re- 
freshments they had prepared. 

The play cafeteria brought much 
fun and satisfaction to the children. 
It helped them to choose a satis- 
factory lunch, to spend lunch 
money wisely, and made them more 
at ease in the school cafeteria. 

BLENDA L, Burts, 
HELEN LANGSFORD, 
FRANCES M. Wyss, 
Frances Willard School, 
Long Beach, Calif. 
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A HEALTH PROJECT IN A 
COLORED SCHOOL 


N A RURAL community of Coastal! 

Carolina the local Tuberculosis 
Association was putting on a proj- 
ect of health education in schools, 
The formation of health habits was 
its aim, and it was decided to intro- 
duce the work into a limited num- 
ber of colored schools. 

The population consists of a small 
number of intelligent white people, 
with a cultural background. One 
hundred per cent Americans, these 
people are proud of their Colonial 
ancestry. A large colored popu- 
lation, descendants of slaves from 
South Central Africa, are also proud 
of their pure African strain. These 
low-country negroes are different 
from the ordinary negro. Their 
language is “Gullah,” a dialect used 
only among them and not readily 
understood by a stranger. 

Small wooden buildings are used 
for teaching; often these are aban- 
doned residences, or else the church 
is utilized. The equipment in these 
schools is of the scantiest. The 
yards are sandy and in some in- 
stances at high tide are covered 
with salt water. 

In this community there are five 
colored schools within a radius of 
eight miles. I am going to confine 
my remarks chiefly to the health 
project carried out in one school. 

The teacher of this school was an 
intelligent colored woman with a 
zeal found often in these people. 
The nurse visited the school, ac- 
cording to promise, and weighed 
and measured the children. We 
arranged a chart with the name, 
height, actual weight and normal 
weight of each child. This chart 
was placed on the wall so that 
teacher and children could refer 
to it at will. 

As was to be expected, a large 
number of the children were under- 
weight. We told the children some 
stories, and especially the story of 
the “Health Fairy’s House.” 

Now the Fairy’s house was ce- 
stroyed by the old witch Ignorance 
and the Fairy was broken hearted 
until the Blue Bird helped her to 
find a way out of the difficulty by 
suggesting that the school children 
all over the country be asked to 
help her build her house again. A 
picture of the house was placed on 
the wall and every time all the 
children in a certain row came to 
school with a clean face, neck and 
ears one of their number might Pe 
selected to put a brick in tlie 
Fairy’s House. This was done !y 
coloring a brick in the house. We 
asked the children if they would 
like to join with the other childre, 
both white and colored, all over t'ie 
entire country in helping to rebuild 
the house. Of course, everybod\ ’s 
hand went up. And we were ol. 
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Hycria, June, 1930 

\ith these children it was neces- 
sary to begin at the very bottom. 
The simplest laws of hygiene and 
sanitation were unknown to them. 

\ve started out with requiring 
the children to come to school each 
day with clean face, neck, ears and 
hands and to take at least one bath 
once a week. Because of lack of 
privacy in these tiny two-room 
houses, as well as the cold in the 
winter time, this was all but im- 
possible. But the teacher encour- 
aged the pupils by means of posters 
and cleanliness songs. 

The monthly visit of the nurse 
was a real event. A program was 
prepared and, shyly at first but with 
more assurance as the nurse ceased 
to be a stranger, Henry, Arbutus, 
Azalie and July took their places 
before the class and performed 
their respective stunts. Tooth 
brushes were secured from a manu- 
facturing company and sold to the 
children for 10 cents. Sometimes 
these were paid for in eggs, which 
the teacher could make use of, or 
when there were not even eggs to 
spare the brushes were provided 
free. 

We began teaching the children 
that the body, like a house, has 
many different kinds of material in 
it, and that strong houses cannot 
be built out of fish and rice. * The 
children were asked to eat one 
green vegetable each day. One by 
one we prevailed upon them to 
remove their wraps in school, for 
the building was warmly heated. 

So, step by step, we carried them 
along. At first only one or two 
with the pioneer spirit opened a 
window at night. This project met 
with opposition from the parents, 
who feared that the night air would 
give them chills and fever. One by 
one the children succeeded in over- 
coming the opposition at home. 


This was never a hundred per cent 
A vigor- 


habit, but it did improve. 


ous handkerchief campaign met 
with success. 

From personal hygiene we led 
them step by step to a consideration 
of the sanitation of the buildings 
and grounds. They raked sticks 
and other refuse off the sandy yard 
and whitewashed the trunks of the 
trees. The trustees provided the 
cold water paint, and the children 
painted the rough walls of the 
building. 

The teacher had a small sum of 
money on hand, obtained from 
one entertainment. With this she 
bought her first supplies for a hot 
lunch. A small one room house, 
at one time used as sleeping quar- 
ters for the teachers, was converted 
into a kitchen. Hot soup and corn 
bread were sold to the children for 
a penny ortwo. The children were 
interested and donated vegetables, 
which grow plentifully, and shell 
fish, which may be had for the 
gathering. 

These lunches became popular. 
Free lunch was provided for one 
little boy whose mother only a short 
time before had died with tuber- 
culosis, after a lingering illness. 
The children conceived the idea of 
selling hot lunch to the colored men 
and women in the oyster factory 
near by. This they did with great 
success. As a reward for their 
good work the County Tuberculosis 
Association, with the cooperation of 
the trustees, are equipping an ade- 
quate lunch room for use next year. 

We also planned a union clinic 
on the island. With five doctors, 
two nurses and some clerical help 
we set up a one day clinic in the 
lodge room. Because about 800 
children are enrolled in the five 
schools, we could not “examine 
every one, but we went fhrough the 
schools a few days before the clinic 
and selected the underweights, the 
known tuberculosis contacts, and 
those who had apparent symptoms 
of defect. The pupils of each school 





Device for scoring children in health activities, taken from “Values 
and Methods in Health Education,” by Walter F. Cobb. 
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were given a definite hour to arrive 
at the clinic, so as to eliminate loss 
of time. They came in battalions. 
By 4 o’clock more than 200 chil- 
dren had had a physical exami- 
nation. 

Just before the schools 
closed in the spring the teachers 
decided to combine Negro Health 
Week and Field Day. Busses were 
secured to transport the children to 
the central meeting place. The 
adults of the community were urged 
to come. In addition to their relay 
races and competitive stunts a 
health program was put on by the 
children. Several colored doctors 
and dentists spoke on prevention of 
defects and on simple rules of hygi- 
ene. The minister was there to 
add his word for their spiritual 
development. Work ceased on the 
island for the day. “A year ago 
such a meeting would not have been 
possible,” said the colored super- 
visor. “But, gradually’ through 
school efforts more than anything 
else the people are learning to 
cooperate with one another.” 

RACHEL Mayo, 
Charleston, S. C. 


were 





NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








R. WALTER F. COBB, who has 
been a geperous contributor to 
material on Freaith teaching, now 
presents a valuable book' on health 
education which is suitable as a 
text in normal schools. It will also 
be helpful to the teacher in service. 
The first part of the book deals 
with outstanding health problems 
such as nutrition and posture. The 
second half is devoted to methods 
and devices for teaching health 
principles and practices, Teachers 
will welcome the seventy-two origi- 
nal drawings illustrating devices 
and showing in detail the methods 
that have been used with success 
in schoolrooms. 

Today much use is being made of 
group competition. There are many 
health activities in which children 
may be scored, such as clean hands 
and posture. In figure 72, which is 
being reproduced on this page, Dr. 
Cobb presents a device which many 
teachers who read these pages will 
wish to try out. The directions for 
making follow: 

“Stretch a cord or wire across 
the top of the blackboard in front 
of the room, and draw on the board 
at each end, goal posts.” 

This is only one of a number of 
excellent practical suggestions that 
this book contains. 


1. Values and Methods in Health Education. 
By Walter Frank Cobb. Pp. 362. Row, Peter- 
son Co., Evanston, Ill, 1929. 











New Books on Health 


Reviewed by 
Morris Fishbein, M.D. 
and Others 








SELF-RELIANCE 


By Dorothy Canfield Fisher. Cloth. Price, 


$2.00. Pp. 263. Henry Holt and Company, 
New York, 1929. 
HIS volume, first published in 
1916, has been revised _ thor- 


oughly by its author and some new 
material added. Moreover, the ref- 


erences have been brought thor- 
oughly up to date. Mrs. Fisher is 


a writer of experience and of imagi- 
nation, hence her book is more 
readable than most of the scientific 
books in this field. Furthermore, 
it is marked by common sense and 
by enough sentiment to intrigue the 
sympathies of the average parent. 
After all, self-reliance is at the basis 
of Adler’s conception of the most 
important factor in a successful and 
happy life. 

Mrs. Fisher discusses in her book 
such matters as the child in an 
apartment hotel, the question of 
allowance, the use of books and 
libraries and the relationship of the 
parent to the school. She sums it 
all up with a plea for common 
sense. Certainly if there ever was 
a human problem in which com- 
mon sense is needed, it is in this 
field of child guidance. The bibli- 
ography indicates that Mrs. Fisher 
has kept abreast of current publi- 
cations, although her references in 
social hygiene are rather inade- 
quate. 


THE NORMAL DIET 


Cloth. Price, 


By W. D. Sansum, M.D. 
y Company, 


$1.50. Pp. 134. C. V. Mosby 
St. Louis, 1930. 


TMHE thousands of sufferers from 

nutritional disorders will find 
help in a book on food facts rather 
than food fads. This treatise on 
the normal diet answers practically 
all food questions. Explanations 
are given on the bulk, caloric, pro- 
tein, mineral, water and vitamin 
requirements of the body. These 
are needed to understand the funda- 
mental principles in the selection 
of a proper diet. 

The author stresses the _ fact 
that the problem of menu building 
should be mastered by every per- 
son who is responsible for the feed- 
ing of a family. He gives normal 
menus as well as specific ones for 
reducing and for alkalinity based 
on the caloric values of foods and 
built chiefly around milk, fruits and 
vegetables. It is not necessary for 
the individual to weigh or measure 





his food; he is to let his body 
weight be the guide. Tables of 
heights and weights for the differ- 
ent ages are found in the appendix. 
The book is written in terse, under- 
standable form for the housewife, 
but it is equally of value to the 
physician and dietitian. 


PILOTING YOUR LIFE 

By Joseph Jastrow, Ph.D. LL.D. Cloth. 
Price, $3.50. Pp. 372. Greenberg, New 
York, 1930. 

HROUGH his years of experience 

in education of the public as to 
the hygiene of the mind, Professor 
Jastrow has acquired perhaps the 
most important factors for success 
in this field—an intimate knowl- 
edge of his subject and an ability to 
express himself so that every one 
can understand. His book called 
“Keeping Mentally Fit” is now in its 
fifth edition. The present book con- 
tains much of the same material 
but in a more orderly manner, with 
greater readability and with more 
even distribution of space allotted 
to important points. 

The person who wants a guide 
to his mental and emotional life 
based on modern advances in psy- 
chology will find here as sound 
and safe a work as is anywhere 
available. The analysis of hysteri- 
‘al temperament, of depressions 
and obsessions, of superstitions 
and inhibitions is both interesting 
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and informative. The explanation 
of modern psychologic groups is 
excellent. 

The book ends with Professor 
Jastrow’s appeal for a mind clinic 
that will minister to those whose 
way of life is not clear. 


EXPERIMENTS IN HEALTH 

By J. Mace Andress, Ph.D., and Maud A 
Brown, M.S. Paper. Price, 48 cents. Pp, 
208. Ginn and Company, Boston, 1929. 


HE teaching of health is made 

fascinating and _ practical by 
means of experiments. This vol- 
ume may be used with any junior 
high school textbook in hygiene 
and requires little purchase of 
apparatus, Its purpose is to empha- 
size the scientific attitude in regard 
to health rather than to depend on 
interesting health sayings. 

The experiments cover such in- 
teresting subjects as growth of bac- 
teria, refrigeration, the charting of 
colds by months and formulation 
of health rules, tabulating accidents 
and making safety first rules, the 
purification of water, the mineral 
content of milk, bone structure, 
laboratory models of the circulation 
and lungs, tests for sugar, starch 
and fat, and menus based on the 
functional value of foods. Instead 
of accepting many loose statements 
the student develops a_ point of 
view influenced by a foundation of 
specific facts. Reliable health hab- 
its are initiated. 


HANDBOOK OF SNAKE-BITE 


By Paresh Banerji. Cloth. P. Banerji, 


Mihijam, India, 1929. 

HIS handbook, written by a 

native Indian layman, contains 
an excellent section on the identifi- 
‘ation and distribution of poison- 
ous snakes of the whole world, 
illustrated with many colored cuts. 
The main purpose of the book, 
however, is apparently the pro- 
motion of the author’s so-called 
specific for snake poison, It is 
used as an inhalation designed to 
neutralize the venom circulated in 
the blood stream. The author 
endeavors to substantiate his claiins 
by reviewing 1,134 case reports, 
which occupy more than half the 
book. Banerji’s theories do not 
correspond to the accepted view of 
scientific men as to the nature of 
venom and the modern treatment 
of snake-bite. 
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Questions and Answers 





is 


lf you have a question relating to health, 
write to “Questions and Answers, 
enclosing a two-cent stamp. Questions are 
submitted to recognized authorities in the 
several branches of medicine 
in individual cases are not attempted nor 
treatment prescribed. 


Hyopta, 


Diagnoses 





Protruding Ears 
To the Editor:—Is it possible to 
correct protruding ears by oper- 
ation or otherwise? What would 
be the probable cost? 
R. H. M., Texas. 


Answer.—lIt is possible to operate 
on protruding ears. The cost is a 
matter that has to be settled in 
every case by a conference with the 
surgeon who is to perform the oper- 
ation. It is not advisable to have 
such an operation done, unless 
the deformity is pronounced. One 
should always remember that such 
a defect is not nearly as noticeable 
to one’s friends as it is to oneself. 


Gastrojejunostomy 

To the Editor:—What is meant by a 
gastrojejunostomy? I had _ this 
operation performed some years 
ago. They claimed I had a malig- 
nant uleer at the pyloric end of 
the stomach, which took up one 
third of the stomach. Is this a 
cure for (-e trouble? 

W. M. L., Illinois. 


Answer.—Gastrojejunostomy is an 
operation in which an opening is 
made between the stomach and the 
second part of the small intestine, 
or jejunum. The purpose of the 
operation is to make a new path- 
way for the food from the stomach 
directly into the bowel, so that it 
will no longer pass out of the stom- 
ach through the pyloric open- 
ing and thus irritate an ulcer at 
that portion of the stomach. It 
often relieves the symptoms for a 
time and brings about a cure in 
case of ulcer. It may afford a 
complete cure in case of nonmalig- 
nant trouble, but in case of cancer 
its effect is rarely more than pallia- 
tive. 


Vitamin D 


To the Editor:—What is the effect 
of pasteurizing on the vitamin D 
content of milk? I read some- 
where that there has been a great 
increase in rickets since milk has 
become generally pasteurized. 
Does vitamin D lose its anti- 
rachitie property when the food 
containing it is cooked? Does 
spinach or any other green vege- 
table contain vitamin D? 

T. B., Rhode Island. 
inswer.—Neither pasteurization 


hor boiling of milk affects the vita- 
nin D content. The amount of the 





‘ntirachitic vitamin in milk, cream 


or butter is small and variable. 
During the winter months it is 
negligible. Egg yolk contains more 
vitamin D than does milk; good cod 
liver oil contains at least 100 times 
as much as does the milk of grazing 
cows. 

The chief source of this vitamin, 
so important for infants and chil- 
dren, is irradiated ergosterol now to 
be had in any drug store under the 
name viosterol. It is 100 times as 
potent as the best cod liver oil and 
is rapidly becoming the chief 
source of vitamin D. Exposure of 
the body to the sun’s rays will also 
prevent and cure rickets. 


Epidemic Meningitis 

To the Editor:—Is there any serum 
that can be given to children to 
prevent their taking meningitis 
should they be exposed? What 
precautions should be taken dur- 
ing an epidemic? How long is it 
after exposure before meningitis 
develops and what are the first 
symptoms? 

A. L. Y., Mississippi. 


Answer.—There is no serum that 
can be relied upon for the preven- 
tion of epidemic meningitis. 

During an epidemic, contact 
with any known cases of epidemic 
meningitis should, of course, be 
avoided. No members of a family 
should visit premises where known 
cases of epidemic meningitis are 
housed nor should any children or 
members of a family be brought 
into contact with friends or rela- 
tives of known cases, since carriers 
of the disease are believed to be 
responsible for its spread. 

Children should be kept out of 
crowded places and in the open air 
as much as possible, and their gen- 
eral resistance should be raised by 
supplying them with proper nour- 
ishment and suflicient sleep. Over- 
exertion of any kind should be 
prevented. 

It is questionable whether the use 
of antiseptics are of value in the 
nose and throat. However, some of 
the silver salts are considered 
sometimes helpful for this purpose. 

The incubative period of epi- 
demic meningitis probably varies 
from one day to one week. Gener- 
ally, the first symptoms are head- 
ache, vomiting, stiffness of the neck 
and fever. In some instances sore 
throat is complained of at the begin- 
ning, and delirium may set in early. 


Nose Adjusters 


To the Editor:—Do you think harm 
ful the method of correcting the 
shape of the nose by a nose ad- 
juster; that is, one of the metal, 
cloth-lined contrivances to be 
worn at night? Is there any way 
of reducing the size of the bust? 

V. S., Ohio. 


Answer.—There is no device that 
will change the shape of the adult 


nose. Devices sold for that purpose 
are shrewd schemes for getting 
money out of persons who are 


worried about the shape of the 
nose. In cases in which the nose 
is seriously deformed it is possible 
to have it corrected in part, at least, 
by a skilled surgeon. Avoid the 
advertising, self-styled plastic sur- 
geon; they are quacks and invari- 
ably below the average in skill. 

There is no way of reducing the 
size of the breasts, except by surgi- 
cal operation and that is advisable 
only in rare cases of extreme en- 
largement. 


Removal of Thyroid 

To the Editor:—-What effect does 
the removal of the thyroid gland 
have on the body? In what case 
will death occur and how long 
‘an a person live without these 
ductless glands? Do the two 
glands have any direct connec- 
; » . . vs . 
tion’? S. L. S., Wisconsin. 


Answer.—The two lobes of the 
thyroid gland are usually connected 
across the midline by an isthmus 
of thyroid tissue. The removal of 
all thyroid tissue does not cause 
death, at least not until a lapse of 
years. However, to avoid the de 
velopment of serious symptoms sur- 
geons do not remove all thyroid 
tissue except when it is necessary. 
In cases in which it has been neces- 
sary to remove all of the gland the 
bad results may be completely pre- 
vented or minimized by the proper 
administration of preparations or 
extracts of the thyroid glands of 
animals. 

The symptoms of complete re- 
moval of these glands in untreated 
persons differ with age. Adults 
become mentally dull and phys- 
ically inactive with a low metabolic 
rate. The skin and hair become 
rough and a thickening of the deep 
layers of the skin give a puffy swol- 
len appearance to the face and 
hands (myxedema). When the 
thyroid glands are absent in young 
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children mental development is re- 
tarded, even to idiocy; bone growth 
is retarded leading to one type of 
dwarfism with deformities; sex 
characters do not develop. 


Effect of High Altitude 

To the Editor:—Recently I made a 
change to a high altitude. I had 
suffered from dizziness formerly 
but it is more noticeable now, 
especially when I arise. My 
physical condition seems to be 
good otherwise and I cannot 
account for my extreme nervous- 
ness. Occasionally I have an 
uncomfortable feeling in the 
gland on the left side of my neck 
but there is no noticeable enlarge- 
ment. Can you give any idea of 

the cause of these symptoms? 

M. M., Colorado. 


Answer.—A change to an altitude 
much higher than that to which one 
is accustomed might account for the 
symptoms described. The nervous 
condition is not an uncommon 
accompaniment of such a change. 
Indeed, many persons who live for 
a long time in high altitudes dis- 
cover that the rarefied air “‘gets on 
their nerves,” as they say, and they 
find it advisable to spend more time 
each year in a lower altitude. The 
only way to guard against possible 
serious trouble is to have oneself 
examined by a physician. 


Lanugo 
To the Editor:—-What is the lanugo? 
Is it real hair? What finally be- 
comes of it? Does it have a func- 
tion? D. R. H., Virginia. 


Answer.—The lanugo, as its name 
indicates, is a covering of fine wool- 
like hair, which can be seen at its 
best development in the seventh 
month of prenatal life. These hairs 
are very fine, being often only 
5 microns in diameter. They begin 
to be shed just before birth, many 
of them appearing in the vernix 
caseosa, the somewhat greasy sub- 
stance that covers children at the 
time of birth. They are shed regu- 
larly during the first years of life, 
persisting longer on the forehead 
than in other places. As these very 
fine hairs fall out they are replaced 
by down hairs. 

Each generation 
lasts only from two hundred to 
three hundred days. Successive 
generations are progressively 
coarser and the down hairs of 
adults are frequently from 24 to 30 
microns in diameter. They are 
finer in women than in men, and 
finer in blondes than in brunettes. 
The diameter of scalp hairs varies. 
Around 100 microns is the average. 
The hairs in the beards of men are 
usually from 150 to 160 microns. 

The lanugo is partly a _ heritage 
from our ancestors. There is evi- 
dence that in the Mesozoic age our 


of these hairs 


ancestors were covered with fine 
wool, which their descendants have 
lost. The functions of the lanugo 
are like those of other hair; namely, 
sensation and the retention of heat. 
They keep a thin layer of air rela- 
tively undisturbed over the surface 
of the body, and through the nerves 
distributed in their follicles they 
serve to give the skin a delicate 
sense of touch. The cutaneous 
sensation mediated by the down 
hairs of later life is said to be more 
delicate in women than in men. 


Oversleeping 
To the Editor:—Is_ oversleeping 

from two to five hours detri- 
mental to general health to any 
degree or is the effect negligible, 
when this is done two or three 
times a week? Since sleeping too 
much is a waste of time and 
sleeping too little is unhygienic, 
by what means can one gage his 
needs so as to secure just the right 
amount of sleep? 

J. A. C., Pennsylvania. 


Answer.—When one is in good 
health and_ perfectly normal in 
every way, the inclination to sleep 
is a safe guide as to the amount of 
sleep required. Of course, one can 
sasily form a slothful habit of lying 
in bed and sleeping much longer 
than is necessary. This habit, how- 
ever, is seldom harmful in a phys- 
ical way. When it is persistent it 
suggests some abnormal condition 
and should be looked into by a phy- 
sician. Needless to say, late hours, 
fatigue from overwork or digestive 
disturbance of any sort may lead 
to too much or too little sleep. 


Iodine for Goiter Prevention 
To the Editor:—Do you endorse 
the use of potassium iodide in 
schools? Has its use been dis- 
continued at any place on ac- 
count of ill effects? Is organic 
iodine as found in sea food, or in 
milk at the rate of 175 parts per 
billion, superior to inorganic 
potassium iodide? 
G. C. G., Michigan. 


Answer.—Potassium iodide is one 
of the forms in which iodine may 
be given to prevent goiter. Like 
other preparations it is given in 
such minute doses to children that 
it is improbable that any harm 
could result from it. 

A good preparation is a solution 
of iodine in iodide of potassium, 


Lugol’s solution. We know of no 
conclusive evidence that organic 


iodine is any better than iodine as 
given in tablets, solutions or salts. 

We have not learned of any place 
where the administration of iodine 
in any form has been abandoned 
because of bad effects. There has 
been objection by some to the use of 
iodized salt or iodine in drinking 
water because of the uncertainty 
of the amount of iodine obtained. 


HyGeia, June, 1930 


Human Embryo 
To the Editor:—Does the develop- 
ing human embryo at any stage 
ever have gill slits; that is, are 
there slits or perforations or are 
there simply arches and folds? 
D. R. H., Virginia. 


Answer.—There are no gill slits 
at any stage in the development of 
the human embryo or in the human 
adult. There is in the embryo a4 
series of pouches projecting out 
from the pharynx toward corre- 
sponding troughs or pits that dip in 
from the skin over them. The 
eustachian tube is an example of 
such a pharyngeal pouch and the 
external meatus of the ear is an 
example of such a skin depression. 
There remains always, however, at 
least a membrane separating them. 
Some of the pharyngeal pouches 
become separated from the pharynx 
and form glands of internal secre- 
tion such as thyroid, parathyroid 
and thymus. 


Injection of Glucose Solution 
To the Editor:—Why did a phy- 
sician give a 5 per cent solution 
of glucose. to a person danger- 
ously ill of pneumonia? This 
question came up during an 
organic chemistry lecture in 
which the rapid absorption of 
glucose into the body was dis- 
cussed. The whole controversy 
hinges on the fact that if given 
by injection directly into the 
blood of a normal person (having 
around 1 per cent glucose) it 
should cause death, 
A. B., Arkansas. 


Answer.—In considering the in- 
jection of a solution of glucose into 
the blood stream one must consider 
not only the strength and amount of 
the solution injected but also the 
rate at which it is introduced. 
When such a solution is injected it 
is immediately carried away and 
becomes part of the general blood 
stream and the total percentage in 
the blood may remain low or be 
markedly increased, depending on 
the strength of the solution, the rate 
of introduction and the amount. 

Injections of even 50 per cent 
solutions of glucose might be made 
into the blood vessels. Indeed, such 
a strength is actually used in the 
treatment of. varicose veins by the 
injection method. To be sure, it 
produces a markedly local effect, 
causing adhesion of the wall of the 
veins and other portions obliter- 
ated, but properly given it docs 
not enter the general blood stream 
in an amount sufficient to produce 
untoward symptoms. 

One of the interesting contribu- 
tions to medicine in the last few 
vears is the use of dextrose solu- 
tions to combat the symptoms fo!l- 
lowing an overdose of insulin. !! 
is also extensively used to preven! 
shock in surgical operations. 











